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There are two matters of chief concern to 


every 
patient who seeks medical attention. First, he desires i 


clearly between truly 
B Empiric methods should be 
evaluated and not mistaken for cures or even 


Since effective depends on a knowledge of 
etiology, it i iefly the 


itary background, which 
forces itself on our attention in so many cases. 


woman, her mother and one aunt 


causes exists in any 

prognosis vary —— thyroid 
of a 


as 
the amount of thyroxin secreted. 


Failure to secure uniformly —＋ pong with 
methods based on this theory, t with an increas- 
ing number of pak mpg 

of doubt on the 

validity o “hypert Many 
1 in order to account 
for all the @bserved facts Further details on these 


points may be found in Janney’s' critique of the hyper- 


635-651, 795-809. 1923. Of 


ö 
of puberty or the climacteric seems to violate principles 
in young men in the World War 
be taken as an illustration of the role sometimes played 
by psychic shock. The literature abounds in reports 
pe of exophthalmic goiter developing after acute infectious 
diseases, such as pneumonia, influenza, typhoid and the 
exanthemas. Equally numerous reports implicate focal 
infections as etiologic factors. In many cases, no excit- 
rehet of distressing s " ,an wu ing cause is ascertainable and the therapeutic indications 
cure, if such can be obtained. Any 2 or are less clear. 
permanent disability must necessarily - be reduced to a 
minimum. In our endeavor to meet these just and m 1. 
natural demands of the patient who comes to us with The term “hyperthyroidism” has been employed as 
exophthalmic goiter, there are certain primary con- à descriptive one because in * respects exophthalmic 
siderations which must guide us in his treatment. goiter presents clinical signs almost the antithesis of 
First and chief among these is that it must be recog- thyroid insufficiency or hypothyroidism. This name 
nized that so-called exophthalmic goiter is a disease deems especially appropriate, since the condition is most 
whose etiology is as yet unknown. This fact renders 14 by an actual enlargement of the 
impossible the prosecution of rational therapy and thyroid gland. Extensive use of this term, implying by 
forces us to the employment of empiric methods. its annotation, and the connotation which it developed, 
Rationality, however, should guide us to the extent ‘hat the pathologic physiology was known, a Tse 0 
which our knowledge of the pathologic physiology of 4 — of therapeutic procedures, mostly 1 
this di will . It is to distineti ire toward decreasing the activity of the gland. 
— This 2 theory of hyperactivity, together with a 
palpably and visibly enlarged organ at surface of 
: the body which —1—— said was hyperplastic, sug- 
15 IAI gested a method of treatment which was fully put to 
that exophthalmic goiter runs a fairly definite course XII < — 
and in the majority of cases results in s cure. water was injected into it and finally varyi degrees 
pre every of thyroidotomy were performed up to subtotal thy- 
report on the evaluation of therapeutic measures roidectomy. When these procedures were rewarded 
uncertainty in the minds of most physicians as to the te — hyperthyroidism 1 seen’ Quail 
course to follow. entrenched since the recent developments in basal 
1 it has become the custom 
, to express basal metabolic rate in percentage varia- 
facts so far rev . As stated above, the ultimate, tions above or below a supposed normal instead of 
causative agent is unknown; but some of the predis- using absolute values as has always been done, for 
osing and exciting factors seem fairly well established. example, in recording body temperature. Quite nat- 
urally, the percentage above normal has been interpreted 
perthyroidism or even 
example, a young 
have all come under My OUserVation sullering Irom t 
condition. In many instances an hereditary nerve 
instability and endocrine imbalance seem to be the 
on which this disease develops. The exciting cau: 
may be grouped under three heads: sex epochs, psyc 
trauma, and infection with its drain on the protecti 
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y disappear temporarily when vessels are ligated, 
When sufficient of the 
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when 
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or Ww “7 intelligently evaluated, makes one overreact 
second a to these factors. It is a valuable risk.” When under- 
and permanently, or it may require the administration of 5 2 1 

some quinidin before this occurs. When one lobt alone has stood and well managed, it is the asset that it should 
been removed, quinidin has not been capable of holding the be; but, because of its very nature, when it is misun- 
heart regular. In two cases in which auricular fibrillation destood and mismanaged, it becomes hypersensitiveness 
has disappeared, occasional premature contractions occur— o 
Dunhill, F. P.: Brit. . J. 2:612 (Oct. 4) 1924. Annual Session of the American Medical Associations Chicnga, Jone, 192% 
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of not already extended, into other fields and thus seriously 
the reason for selecting a Ity is to avoid the handicap his behavior. Why feed a neurosis when 


— Oe ae problems, prob- there are extensive of inadequacy and an extreme 
lems that affect entire human being. And then desire to from legitimate family and social 
— ſalse f — — 
or even any to go into their private sense o in i a 
glasses? Dr. W. H. Wilmer * says: 
rom a respon- 

sibility that is his. the least he can do is the dg uss the ence great 
thoroughfly to acquaint himself with types of individuals tection against the necessities of life, and no real 
and their behavior that he will be better able to place effort is made to change conditions. The eye disability is a 
the emphasis on the right, rather than on the wrong ready help in case of trouble. A little patience, frank - 
place, and thus not unnecessarily overvalue relatively ness and free discussion of the patient's condition will help 
unimportant symptoms. We are all prone to slip into to stabilize and to stop the tour of the offices of ophthalmol- 
the that our own ial field is the most impor- ogists in quest of newer and more helpful glasses. The 
tant one for the welfare of the individual. But is it not nS eee 
eng rare to find a disorder confined to any i,cnts of the body machinery do not often rise into the con- 
one function ? sciousness of the normal man, but are a continuous moving 


How often do we find patients ining that the ; 2 
use of their eyes affects some i remote The ophthalmologist who is alive to 
portion of their body? We not infrequently find that who has a broad desire to be of the greatest possible 
there seems to be a connection between the eyes and benefit to his patients will not necessarily attempt 


“stomach” sensations, often called “indi that elaborate psychotherapeutics, but he will be able to 
are hard to in on any other basis that of a recognize when ps are ry and by 
conditioned We are all familiar with ocular his friendly common sense prevent further development 
disturbances, such as scotoma, amblyopia and i of unnecessary handicaps, or he may be in the enviable 
of vision, that come as of the general effect of position of such early contact a 

digestive upsets; so, oe eS as to prevent its growth. Probably the general 
as true too. We need not doubt that the sensations in practitioner is the one who should first detect the poten- 
the former conditions exist, except, of course, in the tial ps ic. As Osler says, “The ‘irritable eye, 


2 cal contact, 
rom use of t not 

— — fortunately a common Thus, he often has a 

It is usually in a sensitive person who has worn glasses rare chance, by timely advice, to prevent at least some 

sensations. e some 

reason, and gotten into a condition of general mal- THE AND 


: Dr. George Derby! writes that he sees patients under 
form 10 years of age whose eye symptoms seem to be prin- 


i 
3 


ychoneurotic or has our own suggestibility frequent as before or after. Dr. Harold Gifford * writes 
False: that he sees such i in the first two decades 


with the idea that his eyes are quite that young people, both males and females, around 20 


. vergence, are more important than refractive errors. 


it has 1. Personal communication to the authors. 


— ‘YE PATI picture | to vise | to give up 
ian.” But it is by no 

and ceremor his gastric sympto msappear. Cipally neurotic quit quently, nd feels thal 
Such is th 

him as a 

played us 

There is an appreciable number of patients who come y Olen, and Dr. Amold Knapp Npression: 
frequently for a correction in their — The lenses are that young girls in early school life, about 12 years 
that suit them vary from time to time, so that it seems of age, suffer rom hysterical amblyopia, principally 
legitimate to change them and inadvertently _impre: defined by the functional contraction of the field, and 
their possessor 

unusual. We know of an eminent scientist who tht UF es, 
had to have his glasses changed many times. His accompanied by nervous symptoms. It seems to me 
reputation for intelligence was of such a high order that__that_muscular anomalies, which mean errors of con- 
it effectively threw a smoke screen around this par r —— 
ticular psychoneurotic hypersensitiveness and prevented It is a striking fact that as these people get older beyond 
more appropriate treatment, if not actual recognition middle age the muscular conditions adjust themselves.” 
of the real cause of the disturbance. Perhaps there are We believe that the ophthalmologist who says that he 
a few cases in which the hy itiveness has to be rarely if ever sees cases in the first two decades of life 
indulged, but they are rare. it is our conviction that a Whose eye symptoms can be considered principally 
better understanding of the nature of his symptoms veurotic either does not see many young patients or is not 
makes the patient a happier and more useful person fully aware of the nervous 7 of the human 
because he becomes freed of some useless impedimenta. being and the possible extent of involvement of the eyes 
By being too indulgent toward the patient’s conviction in general functional nervous disturbances in young 
of the validity of his symptoms when there are not people. It is in these two plastic decades particularly 
adequate grounds, we do harm, not good. We may that useful and harmful habits are established, and any 
relieve discomfort temporarily, but we help to fix a one who can be instrumental in the prevention of bad, 
neurotic habit of mind that is apt to extend, if , 
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yaa RHINITIS—SONNENSCHEIN AND PEARLMAN 1975 
r If may. no doubt, have a similar depressant effect on the 
in hypertonic solution, it in addition tem- sensory nerve endings of the gastro-intestinal mucosa. 
porarily dehydrate the membrane.” It has not been shown that a. 
From the clinical standpoint, we may well ask from this mucosa, the calcium in the strcam will 
whether the recent interest in hyperesthetic rhinitis is then have a selective action on the nasal mucosa. When 
due to its greater prevalence than formerly, or whether the calcium solution is injected intravenously, can we 
; it is because so eS ee ee say that it has any other than a generalized depressant 
42. been applied to the eſſect? 
relief of this very annoying and distressing condition. Whenever sensitization was suspected, the tests for 
We believe that most of us engaged in rhinologic work proteins and bacteria were made. Desensitization was 
have been impressed with the fact that during the last then carried out with considerable success in some 
few years we have seen many more patients with symp- instances. Some cases have improved considerably with 
toms peculiar to the so-called hyperesthetic rhinitis or the elimination of face powder and other cosmetics, and 
our experience. the avoidance of certain food substances; with local 
It is possible that the very wi use of cosmetics treatment of the nose by means of trichloracetic acid in 
increased n have learned to maldehyd solution to the anterior nasal nerve or to 
recognize the istics of this disease more readily. Meckel's ganglion. Some individuals, however, were 
So far as the pathology is concerned, we usually see uninfluenced by any or all of these measures. 
in this class of patients a pale, edematous, boggy, water It has been held by some that the improvement 
n Often the middle with the use of calcium salts is due to correction of the 
i appear as thought fluid is about to exude calcium deficiency of the blood content, and that when 
from them. As a rule, the patient gives a history of this again is reduced, many persons have a recurrence 
very frequent so-called “head colds” (sometimes as of the hyperesthetic rhinitis. To fix the “ionized” 
often as two or three times a week), accompanied by calcium content, in the effort to give prolonged relief 
persistent sneezing and the outpouring of a large amount from the calcium deficiency, they use and advocate 
of thin, serous secretion. exposure of the body to ultraviolet rays by means of 
The exact causation of this condition has as yet not the quartz lamp. 
been definitely or completely determined. There are There are a few questions to be answered before we 
r can say that any or all of this therapy rests on a rational 
anaphylaxis due to a protein sensitization of one form basis, or whether it is merely empiric. Of course, if 
or another, either food, emanations from animals, such patients are improved by an empiric therapy, that is all 
as dander from horses or dogs, food or bacterial prod- they desire. Physicians also are usually satisfied with 
ucts. We are, however, seeing many cases in which no such therapy, provided no better means can be 
protein sensitization can be demonstrated. Another employed, but it scems to us that we should try in all 
cause is irritation from cosmetics and the inhalation of cases of medica a sae © OS ee condi- 
dust and chemical fumes in laboratories. Some people tion or in any other, to learn, if possible, the rationale 
are sensitive particularly to chicken and duck feathers. of any procedure. 
which are commonly used in pillows. It has been held by First question: Is a calcinm deficiency usually or 
some that a deficiency in vitamin A was a causative factor always the cause of ee rhinitis! 
222 * Although we have at times Second question : hat is the effect of calcium on 
very carefully considerable series of patients, the mucosa or the nervous mechanism of the nose? 
Ly giving large quantities of crude cod liver oil, which is 1. With reference to the blood calcium content: We 
so rich in this fat soluble vitamin A, we were in no case may say that the normal is placed by most authorities 
able to see any beneficial effect whatever. Latterly, at from 9 to 11 mg. per hundred cubic centimeters of 
much emphasis has been placed on the deficiency of the blood. We have had quite a number of estimations 
| calcium content of the blood as the etiologic factor in made by several laboratories and have found an average 
this condition. Hay-fever has been treated for some of about 10.9 mg. In none of these cases was there 
years by the use of calcium by mouth. We have used 2 deficiency of the blood calcium content, even though 
calcium chlorid solution not only locally in the nose, but all the cases examined presented a typical hyperesthetic 
have employed it or a solution of calcium chlorid urea ‘hinitis. While it has been stated that only some of 
1 (afenil) intravenously. By mouth we have often given the cases of hay-fever show a calcium deficiency, it 
calcium lactate in 5 grain (0.3 gm.) doses together with has been definitely asserted that there is invariably a 
from one-quarter to one-half grain (0.016 to 0.03 gm.) ‘@!cium deficiency in the true hyperesthetic rhinitis.” 
of thyroid three or four times a day. Trying all these In the latter condition, local applications as men- 
measures, we have at times had excellent results and at tioned above, the avoidance of certain foods, cosmetics. 
other times very poor ones. Thyroid, we presume, has the use of calcium lactate and thyroid gave considerable, 
been used to restore the lowered metabolism at one time “4 at times, great relief. This was in some cases only 
thought to be the cause of hyperesthetic rhinitis. We transient; in others it persisted a rather long time; i. e., 
know, however, that as a rule a diminished metabolism {Tom four to twelve months. Intravenous injections of 
10 not present in this condition calcium chlorid or of a solution of calcium chlorid urea 
The calcium preparations, however, seemed to give r 
the greatest relief and for the longest period of time. “tate how lasting it will be. 
In one case for almost twelve months, the patient was Let us draw attention to the fallacy of mixed 2 
entirely free from all symptoms, merely from the use and the danger of drawing conclusions therefrom. We 
of calcium lactate and dried thyroid by mouth. Carlson admit. in common with many others, a 
emphazes the fact that when used locally in the nose, tered calcium lactate and thyroid at one and the same 
sensory nervous When used Cacho Content of ‘Blond ‘Serum, Ju A. BM. A. 2008 
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of the patients were dead ; the average postoperative life 
was 12.6 months. Twenty-two per cent. were alive five 


A — with anacidity 
-nine patients were 
five years after ion of the stomach, for 
per cent. were : postoperative life 
was 15.4 months. Forty-four per cent. were alive five 


STUDIES ON THE EFFECT OF ROENT- 
GEN RAYS ON GLANDULAR 
ACTIVITY 


IV. EFFECT OF EXPOSURE OF ABDOMINAL AND THO- 
RACIC AREAS TO ROENTGEN RAYS ON GASTRIC 
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— — the observations of Holzknecht 
and by Frik and tw 
In our former works on the gastric and 


glands, an attempt made to direct the tgen rays 
an was roen 
small amount of other than the glandular 


Effect on Gastric Secretion of a Human hema Dose of 
Roentgen Rays (Short Wave ) 
the Intestinal Arca 
Pawlow Pouch Dog 
Gastric Secretion 
roent gen : 
First hout...... 2 * 2 — 250 gm. meat 
Third hour.. ¢6 67 
days after: 
secretion. & 9 % 110 
First hour...... 910 14.0 min Ate one third of meal 
Second hour... 111 125 U7? 
Third hour. 1-12 We 10 127 Bloody stools 
Fourth hour... 12-1 25 07 122 Diarrhea 
Seven days after: 
Second hour... 10-11 105 
Third hour 11-12 0 90 
Third day, complete anorexia, marked depression. 
indirect effect that might result from the action of 
roentgen rays on other tissues, and made it possible for 
us to conclude the observed results were due to 


The left thoracic wall of two Pawlow pouch dogs 
was exposed to the following dose of roentgen rays: 
110 kilovolt minutes, 5 ma., 30 cm. focal skin distance, 


altered, being made for two months after 
the exposure. 
3. Holzknecht, G.: Manchen med. Wehnschr. 70: 761 (June 15) 


> ond Ztschr. f. klin. Med., p. 


1923. 
5. 
6. Ivy, Orndoff, Jacoby (Footnote 1, second r ). 


Newees 33 1977 
fidence cannot be placed in the presence of free hydro- 
chioric acid to rule against the diagnosis of gastric 
might furnish, other factors being more or less „ 
is worthy of consideration. A brief statistical review 
of cases of resectable carcinoma of the stomach is here [issue y was ex 1 8 
presented, as it affords a possible clue to the prognosis radiation. This was done in order to rule out any 
in such cases. The cases were taken in sequence, and 
without regard to the degree of 141 
Forty-one patients, who had had free 
acid, as determined by the fractional aspi method, 
and on whom resection of the had been per- 
formed for microscopically proved carcinoma, were 
years after operation. 
It is not, of course, advisable to draw final conclu- 
sions from eighty cases, but these data apparently show 
that a patient with a resectable carcinoma and anacidity 
has a V per cent. chance of at least five years of life, 
postoperatively, and twice the chance of a similar 
patient with free hydrochloric acid. 
Mrect action Of the roentgen rays on gland cells. 
However, it is obviously important to know the effect 
on gastric secretion of irradiation of other tissues than, 
for example, the stomach itself. So in this work we 
are primarily interested in the effect on gastric secre- 
tion of the exposure of the abdominal and thoracic 
8s 
SECRETION; NOTE ON ROENTGEN CACHEXIA * — 
Pawlow ro dogs have used, and the detailed 
A. C. IVY, Pu. D. M.D. methods o experimentation followed have been out- 
J. E McCARTHY, M.S. lined in a previous paper.* In two animals, 1 mg. of 
AND histamin was injected before the roentgen-ray exposure, 
B. H. ORNDOFF, M.D. and again during the period of anorexia, to ascertain 
CHICAGO whether the gastric secretory mechanism was funda- 
mentally involved. Necropsy was performed on all 
ex one of the animals that have died to date, and 
histclogic examination of the intestine was made. 

The roentgen-ray dosage is given in the protocols of 
the experiments, and the reason for selecting the three 
different doses is referred to in the summary of our 

results. The acidity of the gastric secretion is expressed 

in clinical units. 
RESULTS 

1 mm. aluminum filter, 6 cm. diameter portal for thirty- 

seven minutes. On the thirteenth and fourteenth days, 

the skin peeled and a shallow ulcer appeared, which 

persisted without healing for about two months. This 

treatment did not cause the animals to vomit, produced 

no s toms whatever, and gastric secretion was not 
* From the Hull Phy Laboratory, the University of Chicago. 

* Read before the «meeting on radiology in the Section on Misccila- 
neous Topics at the Seventy-Fifth Annual Session of the American 


when the intestinal area was exposed to roentgen 
These effects are outlined in the following provocols: 


. PROTOCOLS ON TWO DOGS RECEIVING APPROXI- 
MATELY TWO AND ONE-HALF HUMAN ERYTHEMA 


glands were large and soft in consistency. 

Experiment 2 (Dog 2).—The average secretion from the 
pouch for four hours after a test meal was II c.c.; 
acidity, 60; total 90. The dog was very vigorous and lively. 

The roentgen-ray dose given was: thirty minutes, § ma., 
110 kilovolt minutes, 30 cm. focal skin distance, 6 cm. diameter 
portal, 1 mm. aluminum filter, over right lower abdomen. 


tion was formed. The dog vomited, but not as much as Dog 1. 
Anorexia and achylia were present for five days after the 
roentgen-ray exposure. 

The twelfth day, epilation and vesiculation occurred. This 
was a similar skin reaction to that which occurred in Dog 1. 

The thirteenth day, the animal secreted 7 cc. of gastric 
juice in four hours after a test meal; free acidity, 40; total, 
(. The appetite was not normal. ; 

The seventeenth day, the animal secreted 10 c.c. of gastric 
juice in four hours after a meal; free acidity, 75; total, 95. 
The appetite was good. Emaciation was present. 

The twentieth day, the cachexia was very evident in spite 
of the secretion of normal gastric juice and the normal 


The twenty-third day, the appetite was decreased, 
50 gm. of meat and 200 c.c. of milk being ingested daily. 

The forty-sixth day, the cachexia was extreme; the animal 
ate 50 gm. of meat and drank 100 c.c. of milk. The gastric 
secretion in four hours after the meal was 8.5 c.c.; free 
acidity, 70; total 85. The blood count was normal, except 
for a leukocytosis of 30,000. 

The fiftieth day, death occurred. The necropsy, immediately 
after death, revealed: a small amount of blood stained fluid 
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and 
varying in areas from bright red to purple. 
Experiment 5 (Dog 5).—The average secretion of the pouch 
for four hours after the test meal was 21 c.c.; free acidity, 75; 
This was well i 


The roentgen-ray dosage given was the same as for Dog 3. 
The animal vomited within a half hour after exposure and 
intermittently for four days. 

The first day after the roentgen-ray exposure, the animal 
ingested all of the test meal, and secreted 39 c.c. of gastric 
juice; free acidity, 100; total, 115. 

The second day, only one half of the test meal was ingested, 
but it was vomited two hours later. In four hours, the secre- 
tion amounted to 14 c.c.; free acidity, 77; total, 88. 

The third day, there was complete anorexia with a normal 
continuous secretion, with free acid. 8 

The fourth day, there was complete anorexia, achylia and 
vomiting. 

The fifth day, the animal ingested one half of the test 
and secreted 15 c.c. of juice; free acidity, 85; total, 112. 

From the eighth to the thirteenth day, there was partial 
anorexia associated with achylia, except on two days when a 
small amount of free acid appeared in the continuous secretion. 


1978 ROENTGEN RAYS—IVY ET AL. Jon. AM: A. 
Very different and definite effects resulted, however, in EE mesenteric lymph glands ; 
— — 
in the cecum near the ileocecal 
ENTG 2.—PROTOCOLS ON DOGS RECEIVING APPROXI- 
— MATELY ONE HUMAN ERYTHEMA DOSE OF 
. ROENTGEN RAYS OF SHORT 
Experiment 1 (Dog 1).—The average secretion from the WAVE LENGTH 
pouch for four hours after a test meal was 20 c.c., the free 
acidity 80 units, total, 100. The dog was very vigorous and _ D ] ,, , 
lively. 
The roentgen-ray dose given was: 110 kilovolt minutes, 
5 ma., 30 cm. focal skin distance, 6 cm. diameter portal, 1 mm. 
aluminum filter for thirty-seven minutes, delivered over the 
right lower abdomen. The animal vomited a meal that was 
given after the treatment. 
On the first and second days after the roentgen-ray treat- 
ment the animal secreted from the pouch for four hours after 
; a test meal 25 c.c. of gastric juice; free acidity, 70; total 90. 
He ingested only a part of the test meal, then vomited it, 
and reingested it slowly. 
The fourth day, a small amount of meat was ingested with- 
out appetite, and the dog secreted 6 c.. in four hours, with 
no free acid. 
From the fifth to the tenth day the dog had a diarrhea, 
but did not vomit. Anorexia and achylia were present. 
The fourteenth day, epilation and vesiculation of the skin 
appeared, measuring 6 cm. in diameter. The animal ate with 1 — 
subnormal appetite, and secreted 8 c.c. of gastric juice in — 
four hours after a meal, free acidity, 60; total, 70. iat ee 3 
The seventeenth day, the appetite was normal. The dog 3 8 
secreted 18 c.c. of gastric juice in four hours after a meal; ve normal. the quantity 0 cee. 
free acidity, 70; total, 85. The emaciation was marked at Experiment 4 (Dog 4).—The a 
this time. pouch for four hours after the test meal w 
The twenty-second day, a complete blood count was normal. acidity, 100; total, 120. This animal was 
Free acid was present in the continous gastric secretion, but but not as fleshy or as lively as Dog 3. 
the animal would not eat and was very weak. The roentgen-ray dosage given was the sa 
The twenty-third day, death occurred. A necropsy immedi- The animal vomited within a half hour after the exposure, 
ately after death revealed two ulcerations of the duodenal and intermittently for the next two hours. 
mucosa and early gangrene of about 1 inch of the jejunal The first day after the roentgen-ray exposure, the animal 
mucosa. The intestine in the area of the changes in the did not cat all of the test meal, but secreted 51 e. e. of gastric 
mucosa was markedly contracted. The mesenteric lymph juice in four hours; free acidity, 95; total, 105. 

The third and fourth days, there was complete anorexia, 
but a normal continuous gastric secretion with free acid was 
formed. 

The fifth day, complete achylia and anorexia were present, 
which continued to the time of death on the seventh day. The 
necropsy, immediately after death, revealed: all organs 
grossly negative except the stomach and the intestines. 1 

few petechial hemorrhages in the mucosa t 
The animal vomited a meal that was given after the treatment. 344 . : 
The second day after the roentgen-ray exposure, no secre- — — E EIL 1 


23 


The fourteenth day, death occurred. Necropsy immediately 
after death, revealed that an 8 inch loop of the upper intestines 
was contracted and its mucosa was conjested, being 
bluish red. No other changes were observed. 


Experiment 6 (Dog 6)—The average secretion of the 
pouch for four hours after the test meal was 18 c.; free 
acidity, 70; total, 9%. This animal was well nourished and 
very lively. 
The roentgen-ray dosage given was the same as for Dog 3. 
The animal did not vomit at any time after the treatment. 
The first day after the exposure, the appetite was good, 
r was 32 c.c.; free acidity, 9; 
The second day, the dog did not a one 
secreted 11 c.; free acidity, 70; total, 89. 
complete anorexia, but the con- 


From the fourth to the sixth day, the animal all 
of the meal. The average gastric secretion was 9 c.c.; free 
acidity, 40; total, 55. 

From the seventh to the twenticth day, the animal was 
normal, objectively, in every respect. 

From the — Gon, Oo ten 
— rapidly. On the twentieth day, the animal suffered 


1 5 twenty-seventh day, the dog died. No 
necropsy was performed. It is impossible to state 
whether the animal died from the hemorrhage or 
as a result of the roentgen-ray exposure. 

Experiment 7 (Dog 7).—The average secretion 
of the pouch for four hours after the test meal was 
37 c.c.; free acidity, 90; total, 105. This animal was 
thin and not lively, but had an excellent appetite 

The roentgen-ray dosage given 

was the same as for Dog 3. The 


worms. 
the ileum which 

Exrerrment 8 (Dog 8).—The average secretion of the 
pouch for four hours after the test meal was 17 cc.; free 
acidity, 55; total, 75. The animal would not eat all of the 
test meal, was thin and not lively. 

The roentgen-ray dosage given was the same as for Dog 3. 
The dog vomited after treatment. 

The first day after the exposure, the appetite was the same 
as before the roentgen-ray exposure, and the secretion found 
was 18 c.c.; free acidity, 80; total, 100. 

From the second to the fifth day, the animal would not 
cat, but showed free acid in the continuous secretion. Dur- 
ing this period, the gastric secretory response of 1 mg. of 
histamin was reduced to 50 per cent. 

The sixth day, death occurred. Necropsy, immediately 
after death, revealed that there was definite congestion of 
the entire intestinal mucosa, similar to that which is present 
in enteritis in dogs. An ulcer was present in the stomach 
near the incision made at the Pawlow pouch operation. 

Exrertment 9 (Dog 9).—The average secretion of the 
pouch for four hours after the test meal was 26 c.c.; free 
acidity, 75; total, 95. The animal was fleshy and very lively. 

The roentgen-ray dosage given was the same as ‘ow Dog 3. 
The animal did not vomit. 
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The first day after the exposure, the dog responded 

mally to the test meal; the appetite was good. 

On the second and third days, there was 

continuous secretion contained free acid, but the 

secretory response to 1 mg. of histamin was reduced 
all 


mately 10 per cent. 


$3 


day the 


Rast secretory respon 
104 c.c.; free acidity, 120; total, 130. 
The dog secreted so much that it was necessary to inject 
atropin to prevent saturation of the bandages. 

The forty-sixth day, the animal had lost much —— 
marked polyphagia was present, and copious clay colored 
stools of cold mush consistency were passed daily. 
pancreatitis was suspected. The gastric 
to test meal was 98 c.c.; free acidity, 115; 130. 
The fifty-second day, the 


OF ROENTGEN RAYS OF 

SHORT WAVE LENGTH 
Experiment 10 (Dog 10).—The 
average secretion of the pouch 
hours after the test meal was 13 c.c.; free acidity, 
The animal was in fine condition and very lively. 

The roentgen-ray dosage given was the same as for Dog 3, 
except the time of exposure, which in this case was 90 
minutes. There was no vomiting after the exposure. 

The first day after the roentgen-ray exposure, the animal 
ingested all the food, but vomited it. The secretion amounted 
to 12 c.c.; free acidity, 20; total, 35. 

The second day. the dog only lapped food, but secreted 
15 c.c. of juice; free acidity, 50; total, 70. The dog vomited 
later in the day. 

The third day, there was complete anorexia. The con- 
tinuous secretion contained no free acid. 

The sixth day, the animal ingested a little of the test 
meal and secreted 12 c.c.; free acidity, 5; total, 20. 

The eighth day, the appetite was normal. The dog secreted 
14 c.c. of juice; no free acid; total, 10. 

From the thirteenth to nineteenth 2. the dog was in 
good condition. There was no free acid in secretion. The 
juice had a peculiar, unpleasant odor. 

The twenty-eighth day, the dog was in good condition. The 
animal secreted 13 c.c. of juice; free acidity, 5; total, 20. 

At this time the animal is still alive and healthy. 

Expertment 11 (Dog 11)—The average secretion of the 
peach for Sour heave ster the tet Gaal was 16 cc.; free 
acidity, 20; total, 50. The animal was in excellent condit ion, 
and was very fat and lively. 


, 100. The response to 1 
From the fifth to the 
excellent; the weight 
good. The gastric 
The twenty-ninth day, there was definite f 
clay colored stools of much consistency we 
tinuous secretion showed free acid. 
cachectic, weak, and would not eat. 
The fifty-third day, death occurred. Necropsy 
when the body was cold revealed that there were 
five areas of congestion in the duodenal mucosa 
measuring approximately 4 mm. in diameter. There 
* were numerous hyperemic longitudinal streaks in 
* f the ileum and the colon. These changes may have 
«0 occurred post mortem, as they are frequently seen 
1 in dogs dying from other causes. 
All the organs were normal 
animal did not vomit. * grossly, except the pancreas. 
The first day after the expo- a . The pancreas was very small. 
sure, the appetite was good, and e 1 by f hard, and weighed 4.4 gm., which 
the secretion formed was 49 c.c.; S vd) ‘4 ist is from one sixth to one seventh 
free acidity, 95; total, 110. ¥ 5 ce normal size. The bladder 
The second day, the dog did * aie’ We urine showed 0.2 per cent. sugar. 
not eat all of the test meal, but GROUP 3.—PROTOCOLS ON TWO 
secreted 23 c.c.; free acidity, 75; 4 DOGS RECEIVING APPROXI. 
total, 95. MATELY 75 PER CENT. OF 
From the third to the sixth * ‘ A HUMAN ERYTHEMA DOSE 
day, there was complete ano- 
but the dog secreted a — im the duoden' 
normal continuous secretion con- The animal received slightly 
taining free acid. 
The seventh day, death occurred. Necropsy, immediately 
after death, revealed that the intestine was “loaded” with 
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fter the exposure. 

The first day after the roentgen-ray exposure, the animal 
had an excellent appetite and secreted 16 c.c. of gastric juice; 
there was a trace of free acid; total, . 


ght. 

From the seventh to eh hg opty the animal secreted 
12 cc. of juice; free acidity, 20; total. 35. 

From to the twenty-cighth day, the animal 
06 Ga, of 


At the present time the is i condition, but has 
— RESULTS 

The dose of roentgen rays administered to the two 
proved to be an erythema . 
dose for dogs. Although 
Dog 1 received seven min- 
wd more exposure than 


111 


(2) 


(2) anorexia and secretion 
gastric juice during the first two days followi expo. 
sure, occurred in five of the seven ani ; (3) 
partial or complete anorexia, hyposecretion and anacid- 
ity, beginning on the third day and continuing for two 
or three days, which occurred in all the animals; (4) 
recovery or death, depending, we believe, on the vitality 
of the animal at the time of the exposure. We have 
been unable to find any criteria of the vitality of the 
animal other than its general behavior. Four of the 
seven animals died in from six to fourteen days of 
acute roentgen intoxication. The three that 3 
from the immediate effects gradually lost weight. One 
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died from hemorrhage as the immediate cause of death 
at one month ; the second died from fibrous pancreatitis 
at two months, and the third died of experimental inter- 
sussception at three months. Chronic intestinal ulcers 
were not found at necropsy in any of these animals. 
The dose of roentgen rays inistered to the two 


These animals reacted quite similarly with respect to 
immediate symptoms and effects on gastric secretion, 
to the dogs in Group 2, but a hypernormal gastric secre- 

tion were mild — g 


of the intestinal 
animals studied. A 
gross change in the i 


pancreas 
mal (Dog 9), in which there was extreme atrophy and 
fibrosis. We regret not having made a histologic 8 
rr 


common biologic 
aged of roentgen-ray 
hist examina- 
tion * of the intestinal tract 
of — to a dog’s 
erythema skin dose and to 
a human erythema skin 
dose, respectively, bears out 
in the main the findings of 
Warren and Whipple* on 
the sensitivity of the mu- 
cosa to the roentgen rays. 
Warren and Whipple found 
that the crypt epithelium 
suffered first, and showed 
evidence of necrosis and 
solution before any 
became apparent in 
epithelium covering the 
villi, In our studies we 
did not follow the early 
changes; i. e., during the 
first four days. Our studies 
began with the fifth day. 
In none of our material, 
however, could we find evi- 
dence of greater destruction 
the mucosa was not completely sloug 8 
vil were was relatively well preserved, while 
i were either present as naked polypi or obliterated. 
It would appear, therefore, that although the crypt 
epithelium may show earlier changes, the villous 
epithelium suffers relatively the greater damage. 

The changes produced by a dog's erythema skin dose 
alike except in degree of injury 
a skin dose (from two and one-half to dake 

times greater than the human) produced complete 
sloughing in patches, leaving the 2 of the intestine 
exposed as deep as the muscularis mucosae. With the 
human erythma skin dose, complete sloughing was not 
observed, but the villi were either obliterated or com- 
pletely denuded of epithelium. When the villi were 


ided i the — 
by the) Standard X-ray” Compan 


(Fa) (Dee H.: J. Exper. Med. 35: 187 


1980 — 
— 
The second day, the dog ate the meal slowly without appe- 

tite. The animal secreted 12.5 c.c. of juice; free acidity, 30; ; 

total, 55. fogs in Group "as Chosen Sa 
The third day, there was complete anorexia and vomiting; dose” employed in the treatment of malignant tumors. 

the continuous secretion contained no free acid. 
The sixth day, the appetite was good. The animal secreted 
was quite similar, a 
gree burn resulting ee 

in both. As was to be La 

expected, the int 

was more acute i 72 } (I wl 

than in Dos 2. * 

quence of events | 

and 

plete anorexia and anacid- ay 

ity, beginning from two to “xy > | 5 

three days after the expo- 

about five days; (3) return 

of appetite and gastric se- Nive 3 2 

cretion to normal for a yd 

period; (4) four or five — — 

days prior to death, which f — 

weeks, respectively, recur- _Yillli absent and 

rence of complete anorexia dees not appear in the illustration 

and achylia, the animal 

being very cachectic. Intestinal ulcers were found in 

both animals. 

The dose of roentgen rays administered to the seven 

dogs in Group 2 was chosen because it is a known 

human erythema dose of roentgen rays of short wave 

length. The ; of events was: (1) immediate 
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23 
destroyed, the mouths of the crypts 1 
closed and a cystic condition was prod ae 
crypts contained an exudate and varying numbers of 
uclear leukocytes. 
When the villi were destroyed, there was a little infil- 
tration of the mucosa, but in certain cases in which 


villi showed less extensive in the roen 
a very — infiltration 9 


striking feature of the roentgen ray in 
is the paralyzing effect on the fibroblasts J These shoe 
hypertrophic tut do or 
Ordinarily, their 


The changes inthe epithelium of the crypts are also 
enla 


cells 


present, and small thrombi 3. 

can be seen. The endothe- in the intestine 7 
lial cells lining both blood epithelium show some 
vessels and lymphatics show 


Lesions produced in the intestines by roentgen ray 
are refractory and do not heal readily. The dog under 
observation (fifty-four days) showed no evi- 
dences of repair. This has been noted also for lesions 
of the skin and stomach. The failure of the epithelium 
to regenerate and so cover the denuded area is not 
readily explained. It may possibly be due in part to 
the failure of the connective tissue to respond in a 
normal manner. Consequently, the epithelial elements 
lack a healthy stratum over which they may migrate and 
organize an epithelium. 

A comparison of the effects of the dose given to the 
animals in Group 1 and Group 2 is interesting in that 
it shows that it is the “depth dose” and not the “skin 
dose” that is causing the damage of the intestinal 
mucosa, since the “skin dose” administered to the ani- 
mals in Group 1 is approximately two and one-half 


9. Maximow, A. A.: Exper. Med. 37: 319 (March) 1923. 
Roentgenol. 21: 280, 1924. 


through g. of Dog 8 from another 
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times that administered to the second group of animals. 
Another factor that varied in these two is the 


size of the portal and the area of the intestines exposed, 
it being greater in the second than in the first. It 
is quite possible that the surface area of the intestinal 
mucosa exposed might be a very important factor. The 
recent work of Martin and Rogers E confirms this view. 
These factors may explain some of the discrepancies 
that apparently exist between and clinical 
observations, because in the treatment of malignant 
tumors of the abdominal viscera only a portion of the 
abdomen is exposed, and roentgen rays of short wave 
length are used ; hence, f 


The negative results on exposure of the thorax to 
roentgen 


ric 
fren o observed by Portis and Ahrens.“ 
es secretion that occurred in most of 
our ani on the first and second days after the expo- 
sure of the abdomen was observed 


a Pawlow pouch dog. depression of gastric secre- 
tion has been reported by every one who has been inter- 
ested in this problem, Ivy and Orndoff and Portis 
and Ahrens have been the only investigators who have 


attempted to differentiate between the effect on gastric 
11. r and Whi (Footnote 8). Denis, Martin and Aldrich: 
M. (Qet.) 1920. 


12. — J. Roentgenol, 11: 272, 1924. 
1 

13. fortis ang Abcone: d._ ges. exper. 270, 1921. 
14. Miescher, G.: Schweiz. med. Wehnschr. $2: 303, 1922; Strahlen 

therapie 15: 252, 1923. 

ootnote 

low 122 Portis and Ahrens ( 


immediate. This delayed response of the fibroblasts Observe the immediate symptoms observed in dc * 
after Tax exposure has also been observed only infrequently observe acute roentgen- ray intoxica- 
tion, cachexia and intestinal ulcers. 

Although we are convinced that the general vitality 
of the animal is a very important factor in determining 
the course of the symptoms and the end-results follow- 

8 y basic tint. Certain cells, however, un a ing exposure of the abdomen to roentgen rays, we 
colossal increase in size, believe that the condition of 
usually take eosin strongly, the mucosa of the intestinal 
and contain a large nucleus tract at the time of exposure 
with one prominent nucle- also is an — nt fac- 
olus. In some instances vo tor, because the anatomic 
they may fuse together, J mo changes in the mucosa are 
producing large, multinu- ) „ in most instances in our ex- 
cleated masses. The state- 7 perience confined to small 
ment regarding goblet cells % 5 { ~*~ K.. areas instead of being dif- 
should be modified to this FKK , } ‘3, fused throughout the entire 
extent, that it is only in VY 2 ] ) } j | intestinal mucosa. 
those cases in which the \ \ * In comparing these results 
villous epithelium is de- §% \ Be § of the effects of roentgen 
stroyed that the goblet cells } 4 4 > rays on the intestine with our 
disappear from the crypts. | wt. f previously reported results 
In instances of less injury * g * ( * on the stomach.“ we ſind that 
to the villi, the goblet cells \ 3 \ the intestinal mucosa is ap- 
appear more numerous and * | U proximately two times more 
contain large amounts of sensitive to roentgen rays 
mucus. This has also been y than the mucosa of the 
observed by Martin and ; Ad fundal portion of the stom- 
Rogers.“ There is always ia — — ach. Also, a human ery- 
a decided hyperemia. Evi- rf — —— thema dose of roentgen rays 
dences of — e are of short wave length causes 
area changes in the intestine of 
ation the dog that do not lead to 
mitosis and some degenerative changes. the formation of chronic 
enlargement and protrude knob-like into the lumina. a 


secretion is more di , because it occurred 
only when a meal, or a part of a meal, was ingested, 

normal secretion 

be due to the absorption of 


secretagogues from the in- 
jured intestinal mucosa or 
contents, as is the case in 
intestinal 


tors are an increase in the 

mechanism concerned 


x pylorospasm from the 


injured or irritated intes- 222 cellular 
tinal mucosa. 
The cause of the marked secretion of 


9. 
atrophic fibrous 


has occurred in our dogs, just 
as it is observed to occur in man. It has occurred only 
in dogs that have had their abdomen exposed. So we 
feel that the vomiting that occurs in some patients 
toward the end or immediately f their treat- 
ment cannot be attributed to 4— the ozone or to 
psychic causes. We believe that this — 2 

too soon to be accounted for by toxins, 
which undoubtedly explains vomit 
from the first to the fourth day after t 
are of the 

motor 


when it occurs 
exposure. We 
inion that this vomiting is due to a vaso- 

in the gastro-intestinal area. In our 
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Fig. 4.—Section through the | which received + „ 
thema dose of roentgen rays of short “eave Tenth In 
Nar tissue W 
‘normal. "The ‘duet present the course of our studies, 


i 


rosette of Pawlow pouch blanch toward the 
of a treatment. Campbell and Hill“ have ned 
observed the occurrence of stasis in capillaries 


ure of the abdominal area to 
ike that observed , Warren and 
Martin and Rogers.“ Slight variations are due to dif- 
lity of the animals and oy in the individual 
of Our observation 


who have made anatomic studies 
of the intestine after 
roentgen-ray exposure are 
agreed that definite degen- 


istic, i by 
Mottram,’® Warren and 
Whipple,’ Martin and 


1% and ourselves. 
This is further evidence of 
the irritant action of roent- 


die in cachexia, three after 
extensive irradiation of the submaxillary gland area, 
three after large doses over the Pawlow pouch, and 
five after exposure of the intestines. Injections of 
sodium chlorid, recommended in the literature, were 
without beneficial results in the two animals in which 
they were made. The most plausible theories that have 
been advanced are that the cachexia is due to a toxemia, 
to anorexia, to diminished digestive power and to 
irreversible blood We can say quite definitely 
from our results that it is not due to anorexia, because 
these animals eat sufficiently and sometimes vora- 
ciously ; that it is not due to a disturbance of the blood 
picture, because that has been normal in the animals 
studied ; that it is not due to disturbed gastric digestion, 
which is quite evident from our results. Mottram, 
Cramer and Drew observed a disturbance of fat 
absorption in rats exposed to radium, which t 
thought was due to lymphopenia. Martin and Rogers 


A.: Acute Dilatation of the 


Cc, 
Physiol. J: 124 (Dec.) 


8. Ry . 58: 1924. 


Mtram, JC. Prox, Roy Soc Med 


Path 3: 179 “ish 


1982 üůl•l P„l mmü— — — 
secretion of the exposure of the stomach and the intes- work on the submaxillary gland.“ we observed vaso- 
tines separately. Their work shows that it is much : the 
easier to affect gastric secretion by the exposure of the 

intestines to roentgen rays than by the exposure of tly 
the stomach itself. 

These changes in gastric secretion (hypernormal to the action of ultravio t. Since partial asphyxia 
secretion followed by anorexia, achylia or hyposecretion, increases the irritability of nerve endings, such vaso- 
and then a return to normal in spite of cachexia, if the motor changes in the gastro-intestinal area might excite 
animal lives) can be explained in part by known obser - reflex vomiting. 
vations. It is well known that toxemia depresses gastric The clinical course observed in our animals after 
secretion, and all must — that a toxemia results 
after a certain amount of radiation over the intestine. 

Anorexia is the most important factor in the causation 
of the hgpesseretion, (ut the reduced response to 
histamin stimulation during this period shows that the 
gastric secretory mechanism is to some extent funda- vitality o animal is an importan OF in deter- 
mentally dep d by the toxemia. The hypernormal mining the reaction is a factor quite ly known 
and carefully considered by roent ists. 
All investigators 
— 
_ 
‘ erative changes are pro- 
* duced. The detailed de- 
. scription varies, which we 
wi believe is due to dosage 
if such were the case the Pe ¢ N and time factors. The 
continuous secretion should effect on the mucus forming 
have been augmented as # ‘ 9 > goblet cells, which are al- 
well as the digestive secre- ways distended with mucus 
tion. Such augmentation of ay 1 bs if destruction is not too ex- 
continuous secretion c- tensive, is quite character- 
curred in only two of the 
animals. This means that "Sage 
due to a disturbance of the 
factors concerned in the ug 
genesis of the secondary 8 2 
phase of gastric secretion. 7 4 gen rays, as mucus n 
The two most probable fac- t ie , in general is increased by 
irritants. 
Our observations have a 
alt 
along with the 
mubtedly due to 
ne uncontrolied acid stimulation im the intestine ** 
caused by the absence of the neutralizing effect of 
pancreatic juice. 
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have also reported an inhibition of fat absorption in 
dogs after exposure of the intestine to roen rays, 
which they explain as being due to injury of the intes- 
tinal mucosa and to increased mucus production. In 
view of the fact that in Dog 9 the was almost 
of fat ion is at in , to 
. part The 


So cachexia following exposure of the abdomen may 
he due not only to a chronic intoxication but also to 
disturbed intestinal digestion. 

The exposure of the abdomen to roentgen rays has 
been used to reduce the acidity of the stomach in the 
treatment of ulcer of the stomach and duodenum.” 
The doses used have varied from 20 per cent. to a full 
erythema dose. It may be possible to find a dose that 
suppresses gastric secretion when directed into the 
causing irrepa injury of the intesti mucosa ; 
hat it to our opinion that euch trentment io to be con- 
demned, when there are inoffensive agents that can be 
used for the same purpose. 


CONCLUSIONS 


symptoms. 

wry 
causes a temporary or 
i 
of gastric secretion appetite, with a progressive 
loss of weight and cachexia. Necropsy shows chronic 
ulcers of the intestine. 

3. A human erythema dose of roentgen rays of short 
wave length delivered over the abdomen causes a hyper- 
secretion of gastric juice lasting one or two days, 

anorexia, h secretion and some- 
diarrhea, followed on the fifth day by normal 
gastric secretion and appetite. This dose causes death 
in from six to fourteen days in dogs that are not in 
‘ 

. Seventy-five per cent. of a human erythema dose— 
the usual “unit dose” used in the therapy of malignant 
tumors—caused mild acute s oms of intoxication 
associated with anorexia, anacidity and hyposecretion. 

5. The observations of others on the sensitiveness of 
the intestinal mucosa to roentgen rays are confirmed, 
the intestinal mucosa being at least twice as sensitive as 
the fundal mucosa of the stomach. 

rays for treatment of conditions in which it is desi 
to reduce gastric acidity. 


ABSTRACT OF DISCUSSION 

Da. Cums L. Martin, Dallas, Texas: Unfortunately, 
the changes observed by the authors do not explain 
the clinical condition known as “treatment sickness.” Their 
supposition that such a malady could be due to vasomotor 
changes occurring during treatment is most interesting and 
deserves further investigation, which I hope they will under- 
take. The absence of changes in the white blood cell counts 
of their animals is somewhat surprising to me. Guinea-pigs 
given a lethal dose of roentgen rays over the abdomen 
usually show a marked leukopenia before death, although 


21. Wachter (Footnote 15). and y. H. F.; Am, J. 
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erythema 
mucosg. Animals in which this ulceration occurred 
ive cachexia and usually died in 


; 


xperiment 
is inhibited in heavily irradiated isolated loops of intestine, 
whereas mucus production is markedly stimulated. However, 
the interference with fat absorption can hardly be due to 
pancreatic injury as suggested by Dr. Ivy, since pancreas 
was by a lead shield. Biologic reactions following 
i deserve 
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the salivary glands and on the stomach has 
no possibility whatever of stimulation from the 
ray. If closer association were made in the future 
between the experimental worker in the laboratory and the 
clinician, we should make better progress. The trouble with 
many practicing physicians of today who graduated fifteen, 
twenty or twenty-five years ago is that they think that phys- 
i is something that has to do only with the frog. Phys- 
iology in 1924 is quite a different animal. 


cells, however, are supposed to form hydrochloric acid, and 
the chief cells pepsin. We find that these normal histologic 
appearing parietal cells do not form hydrochloric acid, which 
shows that we cannot always make physiologic deductions 
from histologic findings. We do not doubt that absorption 
from the intestine is altered when such marked changes as 
those reported occur, and we believe that the results of 
Drs. Martin and Rogers adequately demonstrate a disturbed 
absorption of fat. In reporting occurrence of atrophic 


the red cell count changes very little. I can 
one criticism of this work; namely, that it 
pancreas is the next gland to be studied in our series. 
observed. However, exposures 
t 
showed a 
from three to five?months after exposure, in an extremely 
emaciated condition. While studying such cachexias pro- 
duced in rabbits subjected to abdominal irradiation with 
Dr. Denis in 1920, I observed a marked suppression of urine 
output, although no kidney damage could be demonstrated. 
1. Exposure of the thorax of Pawlow pouch dogs to ee 
roentgen rays sufficient to cause a first degree burn 
has no effect on gastric secretion and causes no 
and Dr. Orndoff illustrated. The results diffe 
depending on the large surface area employed. 
depending on diffuse secondary lesions were 
then, while today they are well understood 
some of the symptoms not explainable at that time. I 
ach and intestine. With weaker doses, the chronic cachexia, 
reported by Dr. Martin a few minutes ago, followed. 
Por. A. J. Cartson, Chicago: The idea that one can with 
a given dose of roentgen ray stimulate an organ or gland 
to increased activity is nonsensical. The work done so 
Dr. A. C. Ivy, Chicago: We stated in a former publica- 
tion that we have confirmed the histologic findings of Dr. 
Regaud that the parietal cells were more resistant than the 
chief cells of the fundal mucosa of the stomach. The parietal 


INFECTIONS OF 


SPLINTING AND PHYSIOTHERAPY IN 
INFECTIONS OF THE HAND 


ALLEN B. KANAVEL, M.D. 


1. — Posi- 


PROPHYLACTIC TREATMENT 
Position of Function—To my mind, one of the most 
factors in the care of infected hands is the 
maintenance of the hand in the “position of function” 
throughout the treatment. The hand should never sim- 
be surrounded by hot dressings and permitted to 
ie in an extended ition. It should be maintained 
in dorsal flexion at t wrist at an angle of 45 degrees ; 
the phalanges at the metacarpoph geal and pha- 
langeal joints should be flexed to the same angle, and, 
most important, the thumb should be abducted from 
the palm and adducted toward the ulnar side of the 
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hand, and rotated so that the flexor surface of the 

ig. 1). 
This position should be maintained throughout the 
treatment except when the hand is undergoing physio- 
. It may be secured by various means. In one 


splint with thumb fixed in the “position 


of 
across the palm, between the ends of the metacarpal 
of the fingers and the thumb. This holds the hand in 
dorsal flexion and the thumb away from the palm. 

sling about the thumb, attached to the ulnar side of 
the palm piece, rotates the thumb and holds it adducted 
toward the ulnar side. Such a splint interferes only 


in the palm, or by a palmar “cock-up” splint 
i bandages or adhesive straps (Fig. 2). 
sing, however, should be used only 


the same purpose. If such a splint were in univer- 
sal use, much less would be heard of disability after 
hand infections. If the hand is kept in the “position 
of function,” even though only a minimum of motion 
of the fingers and thumb is retained, the patient will 
still have a useful hand for gross purposes. The 
importance of this ure cannot be overestimated. 
If a finger alone is involved and it is evident that the 
tendon will be lost or ankylosis of joints follow, the 
— gl should be held flexed at the metacarpopha 
and interphalangeal joints at about 30 degrees flexion 
(Fig. 2). This degree of flexion is slightly less than 
the position of function, but the subsequent contraction 
of scar tissue will increase the flexion to the best posi- 
tion of function for the finger. Even with loss of 
the tendon, voluntary flexion and extension at the 
metacarpophalangeal joint is seldom lost. 
Restoration of Function. When the hand has healed 
with some disability due to adhesions about tendons and 
joints, or loss of tissue, we have before us the problem 
of the restoration of function. In almost all cases by 
i nonoperative or operative treatment, or a 
combination * both, consi i 


„if not 
function can An extended experience 
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fibrous pancreatitis in one of our animals, we wanted only 
to emphasize that a disturbance of intestinal digestion may 
also play an important, but not necessarily an essential, role 
in disturbances of absorption, and may be a contributory 
factor concerned in the cause of cachexia. In our last experi- 
ments in which we used 75 per cent. of a human erythema 
li i- — 
tions that are analogous 1 the clinical situation, and that ‘method that I have used, a splint is attached to the 
a patient would show achylia or hyposecretion, possibly pre- back of the forearm, and 18 bent backward at the wrist 
ceded by a slight hypernormal secretion, when given similar at an angle of 60 degrees, with arms extending at the 
treatment. We hope that clinicians will make observations sides of the hand to hold a palmar support that passes 
on their patients to ascertain whether our work on the dog 
is borne out by observations on man. It is true that leuko- —— — .v—— 
penia occurs for a short period after exposure; but this was * oe a 
of such common knowledge that we failed to mention it. 8 . 4 
We mentioned the blood picture only to show that it was | U 1 
normal at the time our animals showed cachexia. to 
a 
— = 
The immediate problem of overcoming an infection . a, 
of the hand is so likely to overshadow the question of cae ot Va. ee 
function that the surgeon may neglect A 
what to the patient is the paramount consideration. r 
Incisions properly made are of great importance: but, — EE — 
from the inception of the treatment, procedures should 
be instituted that prevent adhesions and disability. 
The fingers and hand should have both active and 
passive movements daily, at least after the first —5 
eight to seventy-two hours. Hot moist dressings shou 
not be continued after the danger of spreading is 
ended; generally two or three days after incision will 
suffice. Attention to this detail will lessen the amount 
of round cell infiltration. After hot wet dressings are 
discontinued, baking under an electric light or thera- 
tic lamp for a half 
—— three times daily may be secured by rolls of gauze or a roller bandage 
; will help to overcome the plac 
infection as well as to * 
reduce the congestion. 8 
an emergency and should be early supplanted by t 
; S more satisfactory splint described or others desi 
— 
. 
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should always remember 
and that such hands 
will not bear the pressure that can be borne by ordinary 
tissue. In some, even the li pressure will produce 
local necrosis ; therefore, all splinted hands should be 


examined daily, and on the a of the slightest 
tissue, the splint should be removed. 


Fig. 3.—Extension carried beyond the fingers. 


Gentle, constant traction or pressure should be the rule, 
rather than forcible measures. This may be secured 
by elastic bands, springs or packing between the splint 
and the part whose position is to be corrected. Forcible 
manipulation followed by the use of splints to hold the 
parts in the new position may at times be used, but is 
generally inadvisable since the reactive inflammation 
produces new adhesions and contractures. The splints 
should be light, not cumbersome ; they should be easily 
removed reapplied by the nurse or physi i 
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Fig. 4.—Splint and various types of finger extensions, 
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with the severe cases requiring tive procedures In our service the splints are =; made from 
directed to relieving ankylosis of joints, adhesions aluminum and heavy = and t they lack in work- 
about tendons and nerves, and the restoration of lost manlike appearance they gain in their adaptation to 
tendons has confirmed the belief that in these most the needs of the individual patient. Such splints can 
complicated conditions sufficient function may be be bent from day to day as the changing condition of 
secured to satisfy the patient, although it may fall the patient’s hand demands. All that is necessary in 
short of what the surgeon would desire. It is a func- making such splints is sheet aluminum, heavy scissors, 
— hand that the patient desires, and he is not rivets, piano felt, leather for straps, and the ordinary 
critical of minor details. In many disabilities, more- tools, such as a file, hammer and punch. The splint 
over, much can be done by nonoperative procedures, can then be cut into any shape desired, with extended 
so much, in fact, that many types previously submitted 
to operative procedures are now entirely treated 7 — — — — 
these simpler methods. The operative treatment wi ay 3 
be considered at another time. ~ 
Nonoperative treatment consists essentially in ie 3 
use of physiotherapy supplemented by the use of vari- SS 3 
ous types of splints designed to bring the hand and * 
fingers into the “position of function,” stretch tendons 4 e 
and fibrosed muscles, and mobilize adhesions. By these „ — 
means, many of the milder types can be almost entirely ' „„ 
restored to function, and the severe types can be : 1 magi 
benefited. | 
Each case presents individual problems, so that no ee ‘eid 
single splint can be devised that will answer in all cases. | Jd „ r 
Certain principles, however, may be established, and | * 
splints devised by the surgeon to meet the requirements *5 | 3. 
| 
arms bent to carry elastic extension from the — — 
or thumb as may be needed to meet the individual 
* requirements. Given a patient with a contracted hand, 
* 1 fingers or thumb, the surgeon should study the problem 
| a ~~ as to how the splint must be — to bring the 
hand and fingers into the “position of function” by 
either elastic or spring traction or pressure, and then 
} | design the splint to meet these requirements. 
7 f, TYPES OF SPLINTS 
i 4 4 n It may be of aid in the solution of this problem if 
certain types of splints are described, if one remembers 
J Vs N j that in any given condition the splint * oy modified 
Mk tM J to meet the exigencies of the case. “cock-up” 
| „ 3 position of the hand should first be obtained. Where 
83 6 AN ae there is no bony ankylosis at the wrist, this can gen- 
„„ 3 erally be obtained by applying a straight splint to the 
E i flexor surface of the forearm, molded to fit the contour 
* * . . of the forearm, with an extension into the palm, bent 
6 dorsad as far as possible, to give pressure in the palm. 
he splint being firmly fixed to the forearm, small 
~~ — | ~SCéppaads of piano felt are slipped between the splint and 
„ dhe palm, so as to increase the thickness from day to 
| day, and the palmar part is bent dorsad as extension 
„WBG . of the wrist is gained. We find that if an extension 
Dr made of heavy wire attached to the splint is carried 
beyond the fingers, an added factor of value is secured, 
in that the fingers can now be extended or flexed by 
means of an elastic extension attached to the fingers 
through loops of adhesive tape, or gauze attached to 
the fingers by Sinclair glue. 8 so applied helps 
to stretch the adhesions of the wrist; and, as the splint 
is bent dorsally, a to produce a “cock-up” position 
of the wrist (Fig. 3). 
This type of extension is particularly applicable in 
those cases in which adhesions are also 2 in the 
interphalangeal joints, since it stretches also. If 
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to produce this result; 
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Fig. 5.—Splint with finger and thumb attachments. 
middle 


12115 


\ 
f 


1986 
the fi 
ened at 
similar s 
Again 
shaped 
orearm, 


* 
from 
fits 
‘ by 
For t 
n ba 
ances 
orsu 
extending away fre 
to this is riveted a 
the edges of the ha 
— changing the 
ongitudinal bar, so 
the different lengths 
or left hand. 
minum about 
readed bolts at 
described abov 
piece permits t 
reased at will. sion 
hand. Fig. 6.—The Dickson splint. 
If desired, a U-s used 
in the Lewis splint, xten- keep pulling them to increase the flexion. In two or 
sion of the fingers b The three days the fingers will be found quite loose, and 
Lewis splint itself same more pads are added. This process is continued until 
effect as the splint sion the metacarpophalangeal joints are fully flexed. The 
may be thrown out from the radial or ulnar side and fingers and palm must be examined frequently to make 
the thumb extended or flexed wee elastic tension sure that no pressure sore is developing. When the 4 
into whatever position may be desired (Figs. 4 and 5). maximum flexion is secured, the joints are usually 


method. 
is cut away, and the 


the following 
is 


He 


keep the fingers flexed. Owing to the posi- 
and the direction of the force, there 
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cast is 


7 
3542 


F 
2 


8 


langeal joints, tapes may be used instead of the 
but they must not be employed before flexion of the 
metacarpophalangeal joint is assurred, because, if the 
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proximal phalanx is in an extended position, 
percentage of the force applied causes only an 


phalanx by a dorsal ob! Boog 
sls ring othe bck ofthe hand the 

s is to excessive pressure. Tension 
is secured by bandaging about he ond Gn 
and drawi metacarpophalangeal joint up into the 
concavity of the splint. 


Sinclair glue. The rubber bands 
the fingers extend. 


similar to the foregoing answers the admir- 
ably ; indeed, I have used it with satisfaction in over- 
extension of the proximal phalanx, the extension into 
the palm being bent at whatever angle away from the 
fingers one wishes the extension to be exerted on the 


Nevers 23 1987 
held = for a week to ten days in order greater 
that any local reaction may subside and to make sure 3 
that the structures are thoroughly stretched (Fig. 6). , any real flexion o : 
geal joint. As was pointed out previously, the ability 
ss 6 to retain the flexion voluntarily is the indication for 
The flexion is maintained by Be the removal of the splint, and any tendency to relapse 

The dorsal part over the finger is an indication for further splintage. 
Bunnell produces flexion in the overextended proxi- 

f 150 ' 
the fingers are flexed and held by fibrosis about 
r n 1 ; the joints, extension is maintained by a splint of the 
' ~ 5 type suggested by Sinclear and others. It consists 
N | essentially of a U-shaped splint of heavy wire extend- 
121 . ing beyond the finger ends with the arms attached to 
Pa — one or two strips of tin or aluminum extending on to 
| — > — the forearm. This being attached to the forearm by 
| 1 * adhesive plaster and bandages, extension is secured by 
2 1 rubber bands extending from perforations in the wire 
to the fingers, being attached $0 the latter through 
loops in adhesive straps or gauze attached to the fingers 

The same result may be obtained by a dorsal alumi- 

6 num splint with an extension over the dorsum of the 
fingers, with rubber bands attached to each ae 
through perforations in the end of the splint. In this 
case no glue or adhesive straps are required, since a 
simple leather loop can be placed on the fingers. 

This splint has the advantage that it can be readily 
removed for physiotherapy, can be modified to meet 
conditions peculiar to each finger, and is very easily 

whatever for t r to slip 4 he 
mas- 

sage and physiotherapy. The bar is reapplied after 7 
treatment. 

After about ten days’ treatment, the plaster 
removed and replaced by 

“ laced leather elbow case. 1 

just above the condyles o | | | 
spring is fastened. Mo 
then restricted on account of the posi 
If the spring is tightened when the 
there is only a slight i : Pe ea 
elbow is extended. (It E 
stage, that the fixation of the elbow — 
seven weeks in the initial stages has not as yet resulted Fig. 8.—Extension by loops. 
in any limitation of its movement.) By means of this 
—— the metacarpophalangeal joints are kept in full 

xion until the normal function of the joints is estab- 
lished. At the same time, the patient has full advan- 
tage of the various baths, massage, etc. In the final 
stage, in order to obtain the flexion of the _ 


tension. 


14 
12 


1127213 


to main- 
by elastic 


Fig. 9.—Extension into various positions by loops. 


The thumb must generally be rotated and, if the 
i will not rotate it sufficiently, I have 
hesive straps on the back and ulnar side of 
the thumb and rotated it by elastic tension fixed to the 
ulnar side of the hand or an arm of the splint thrown 
out on that side. In simple cases, a leather loop thrown 
about the base of the thumb and attached through elas- 
tic extension to the ulnar side of the hand at about the 
site of the wrist joint will suffice. 


COMMENT 
This general discussion of splints will illustrate the 
inci on which the splints are built. Each case 
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will demand special devices or modifications or combi- 
nations of the splints described. The physiotherapy 
consists, in brief, of massage of scar tissue, diathermy, 
deve of muscle function by massage, stimula- 
tion with the galvanic and faradic current, and passive 
and active motions. The use of apparatus, devices, of 
machines directed to the same ends, as, for instance, 
— use of the 4 the piano, dumb - bells. 


is due to the demand for ingenuity in the care of each 


the result 
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WITH PARTICULAR REFERENCE TO SACRAL ANESTHESIA 
AND TO HEMOSTASIS * 


EDWIN DAVIS, M.D. 
OMAHA 


In all surgical procedures, complete stasis is 
primarily dependent on deliberate, careful dissection 


Medicine. 
A} ~~ Section U at the Seventy-Fifth Annual 
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phalanges (Fig. 9). As flexion increases, the palm 
extension is bent farther oack, changing the de of 
in other casts of finger extension in which ö 
some flexion has been secured, the action is continued { 
or the position maintained by adhesive straps run along 
the dorsal surface of each finger, and drawn down to 
ral 
the fingers and increases the tension. 
patient to use the hand in a purposeful manner and 
sustain his interest, is of the utmost importance. The 
reinforced . sustained interest that these cases arouse in the su 
attached to t 
to buckles one presen new 
(Fig. 10). It obtained by painstaking care and con- 
give continuous 
hands or spri 
except in the final stage of treatment, or a 
tain what has already been accomplished 
tension. At times | used elastic tension on the 
glove instead of the straps, but its use here is not as _— | 
satisfactory as when it is attached to a rigid splint. — | 
The malpositions of the thumb produce great dis- p wi 
ability, and here our endeavor should be to dhduct the 
thumb from the palm and rotate it so that the flexor 3 
sur face of the thumb comes in opposition to the flexor | — 
surface of the finger. This we — endeavored to do 
by attaching arms to the various splints described, 935. extenes tp tage 
which extend from the hand in such a manner that an a * ae 
elastic tension can be secured in the direction desired, tant attention wil! fully reward the conscientious sur- 
In cases in which the thumb alone is involved, a splint Fron for what may seem to be an undue demand on 
may he attached along the radial side of the forearm his own time, since the care of the patient cannot be 
with a free extension over the thumb, and the rubber left to the untrained assistant. The splints must be 
tension produced through a leather loop around the examined frequently to sce that the tension is adequate 
thumb (Figs. 4, 8 and 9. and in the proper direction, that no pressure sores 
are developing, and that the patient is securing the 
— pPhysiotherapy indicated in each condition. 
2 | 54 East Erie Street. 
Measures tending toward the lessening of the 
4 r hemorrhage hazard and the shock hazard, and pro- 
viding better opportunity for operative exposure and 
4 ge * deliberation, should tend toward lessening the sum 
2 4 3 total of surgical mishaps, and toward better functional 
1 Fors - results. There are obvious reasons why such measures 
| — — . — are particularly indicated in the operation of — 
m wü tectomy, which has to deal so frequently with human 
derelicts. With full realization that in prostatectomy 
the chief opportunity for the saving of lives lies rather 
in the preoperative treatment than in the operative 
technic, this paper is presented with the purpose of 
directing attention toward two variations in operative 
methods: (1) the use of sacral anesthesia in perineal 
prostatectomy, and (2) the use of a distensible rubber 
bag designed for hemostasis following perineal 
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SACRAL ANESTHESIA 


surgery, the 
possibilities atforded by the 
rious forms of local anesthesia have 


age busy surgeon to devote the time and 
careful attention essential to the suc- 


sacral canal and foramina. It is primarily 
injection is given 


injection may 
be obtained from the work of Zweifel.“ 
analyzing the reports of ten fatalities 
occurring among 4,200 cases, and con- 
cluding that in only three of these was 


Anatomy.—It will be recalled that, 
within the sacral canal, the dural sac 


sheath of dura. Figure 1 is a photo- 
of an anatomic dissection, show- 
ing the laminae of the fourth and fifth 


lumbar vertebrae and the entire dorsal 


operation becomes doubly urgent. For 
the operation of prostatectomy, sacral 
anesthesia is ideally suited. This 
applies particularly to prostatectomy 
by the perineal route, because no 
additional infiltration anesthesia is edu. 
necessary. 

History. We are not here primarily concerned with 
a consideration of the history and the development a 
the technic of sacral anesthesia, since these subjects 
have been thoroughly and admirably covered by others. 
Credit is due to Harris for early mention of sacral 
anesthesia in America, in 1915. One year later, Lewis 
and Bartels? directed attention to the value of sacral 
anesthesia as applied particularly to urologic manipula- 
tions and operations, including prostatectomy. Among 
several others, we are indebted particularly to Scholl 
and more recently to Meeker and his co-workers, who, 


1. Harris, M. I.: Nerve Blocking, Surg., Gynec. & Obst. 20: 193, 


1915. 

v 2. Bransford; and 
urgery, . Gynec. 2 Mar h 

Sacral Anesthesia in Urology, J. Urol, 149 


hiatus into sacral canal; 


of the dye was the level of the third dorsal vertebra, 
hat in some cases the cervical level was 


4. Mecker, W. R.: te 
Gland and Bladder, Journal- 44:1 « 1) 1924, W. 


and Bonar, B. E.: R 
„ Gynec. & Obst. 

Crowell, A. and 9 
omy, J. Urol, 8: 81 Oey) . 


ifel, : tes nesthesia, Zentralbl. f. 

Sam. 44: 140 (Feb. 7) 1920; abstr., J. A. M. A. 74: 1138 (April 17) 

7. Thompson, J. E.: and — Study of Sacral 
) 1917, 


7: 816 (Dec.) 1923. 
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33 1989 
under visual control and with minimum trauma; and in a series of papers.“ have elaborately covered the 
on accurate ligation or suture of all bleeding points, subject as to history, anatomy, technic, and fields of 

) with no trust in chance. There is no valid reason why application. 

/ prostatectomy should be an exception to these prin- Crowell.“ in 1922, described the use of sacral anes- 
ciples, particularly since it is possible, by the use of thesia for perineal prostatectomy ; hence I do not claim 
local anesthesia, to relieve the necessity for haste and priority in this method. 
blind trauma and to provide the opportunity for Definition. There exists a confusion of terms and 

2 deliberation. ideas relative to the exact anatomy concerned in sacral 

The operation of prostatectomy has an additional anesthesia, and as to the relations of dural sac, nerve 
| problem, peculiar to itself: that main - roots and 

| taining pressure = a newly f cavity. For essential t 

\ this purpose, the advantages and disadvantages of the thesia, a 
gauze pack, after both the suprapubic and the — within the spinal canal into subarachnoid “ace. 
route, and the value of the Hagner or the Pilcher bag where it mingles with the cerebrospinal fluid. i 
after the suprapubic route, are familiar to all. While method involves a certain definite mortality, admitted 
it is quite true that postprostatectomy bleeding will by its most enthusiastic advocates. The sacral method 
usually cease spontaneously, and with differs essentially in that the injection 
no precautions on the part of the is extradural, and in that the mortality 
operator, yet the hemorrhage hazard * is a negligible factor. An estimate as 
remains a real one, and the surgeon to the infrequency of mishap following 
sleeps best who knows that this impor- 
tant item has not been left to chance. 
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the anesthesia responsible. In these 
— three, death was almost immediate, and 
va resulted apparently from acute procain 
long recognized by all. as, _ | poisoning. 
however, been a tardiness in the attain- 
ment of local anesthesia to the plac 
it properly deserves, owing in a large terminates at the level of the second 
measure to the reluctance of the aver- | Sacral segment, while, below this level, 
—— 
downward to their respective sacral 
cessful application of this method. foramina, each enclosed in its separate 
| Keener competition in surgery prom- 

| ised by the future, and the growing 
enlightenment of the public, should 

tend toward the more general adoption | | 

| of local anesthesia. portion 8 sacrum removed, e 

| Considering the age and debility of ing the dural sac and nerve roots. The 

| the averdge candidate for prostatec- A needle is shown entering the sacral 

tomy, it is in this procedure that the , canal through the membrane covering 
| employment of any method tending to 8 | the sacral hiatus, which is the gap 

/ lessen the shock and the insult of a resulting from failure of fusion of the 

laminae of the fifth sacral segment. 

| and nerve roots as The black color of the dural sac and 
wel of second sacral nerve roots is due to a dye injected . 

facta debe with before the dissection was begun, and 

War hence indicating the extent of the 

g normal diffusion and distribution of 

the anesthetic solution. Thompson 

showed by colored injections given in a series of 

cadavers that the average height of the extradural ascent 

reached. 

Technic. Details of the technic of injection have 
been admirably covered by other publications, partic- 
ularly those of Meeker, and need not be here repeated. 


The term epidural injection refers to the use of a single 
needle inserted into the sacral canal the sacral 
hiatus, as indicated in Figure 1. The trans-sacral 
method involves the injection of each of the five poste- 
rior sacral foramina on either side. Theoretically, each 


inary h ic nar- 
cosis; others none at all, and 
were operated on 
lessly. The necessity for the 
preliminary use of narcotic 
‘| drugs depends on the mental 
patient. its purpose is for 
8 tte relief of apprehension and 
2 flear and to do away with the 
2 discomfort of the position on 
‘ the operating table; not for 
control of pain due to opera- 
tive manipu 
Failures —There occurs a 
A certain small but constant per- 
of failure to obtain 
Fig. 2.—Distensible hemo- * This per- 
2222 for use centage decreases as i 
tomy. Harge, improves, yet this fact con- 
bag to center of base, with- serious objection to sacral 
out communicating with in- 8 
terior; B, small _tube for anesthesia. 
There are several factors 
ing tape; D, tape for trac — tending toward poor or indif- 
piece of metal for counter. oe 1 fal may 
imina careful tech- 
. Certain — of failure 
due to the fact 
operator has not in introducing 
through the hiatus and into the lumen of the 
sacral canal. It is even possible to make the mistake 


when the end of the needle is properly placed within 
the canal, the fluid will flow freely, and will require no 

ssure on the plunger of the syringe. se cases 
in which forceful injection is necessary are those of 
failure to anesthetize. It is likely that in some of these 
cases the tip of the needle is within the canal but under 


an interval of time between the injection and the inci- 
sion. Anesthesia will be unsuccessful unless a period 
of thirty or forty minutes is allowed to elapse, which 
represents the time necessary for the pene- 


probably 
tration of the dural sheaths of the nerves. 
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AMA. 


Proper selection of cases, and preoperative hypoder- 
mic narcosis when „ will largely reduce the 
percentage of so-called failures. are those 
patients whose mental attitude is such as to render 


Results in Perineal Prostatectomy.—In the series of 
irty cases of perineal prostatectomy under sacral 
anesthesia here reported, there have been no post- 
operative sequelae or poor results attributable in 
way to the anesthesia. Wound healing has been uni- 
formly good. From the sta int of the success and 


of the been 
i as follows: 

1. Perfect: Manipulations as painless as with general 
anesthesia. 

2. Good: Some complaint, associated with discomfort due 
to the lithotomy position; inhalation anesthesia not necessary. 

3. Fair: Incision and manipulation of exposure painless, 
but pain produced in last stage of operation as a result of 
traction and trauma inci to enucleating the lobes, and 
requiring temporary gas inhalation. 

4. Failure: Little or 
no local anesthetic effect 
obtained, probably as a 
result of faulty technic; 
a general anesthetic was 
necessary 


the results were fair, 
requiring the aid of 
gas inhalation 
the brief period o 
trauma and traction 
associated with enu- 
cleation, and the re- 
maining three were 
complete failures. The 
cause for complete 
failure to obtain anes- 
thesia could not be ac- 
curately ascertained, 
but it is only reason- 
able to suppose that 
the difficulty lay in 
errors in technic, due 
to failure to introduce 


Fig. instrument for fa- 
cilitating introd of bag th 
posterior prostatic capsule and inter- 
after com- 


nal incter into bladder 
There were two 1 enucleation: A, closed; B 
deaths, both of which z Preparatory to introduction of 


pares 

avoi er statistical foresight, since the age 
and showed condition of these patients was such 
that one would have been fully justified in refus- 
ing to operate. One of these was a man, aged 77, 
with complete urinary retention, and with a reral func- 
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8 a $s accomplish the same purpose; whatever. Such patients draw no distinction between 
that is, the saturation of all of the nerve roots in procain fear, the discomfort of the position on the operating 
solution. For practical pur- table, and actual pain. Preliminary narcosis with mor- 
poses, to make more certain of phin and scopolamin, while not essential as a routine 
| complete and thorough per- for the patient of average intelligence, is of great 
meation of the drug, it is well value in eliminating the difficulties due to fear and 
to use a combination of the apprehension. 
two methods. Of the prosta- 
tectomies here reported, a few 
| were satisfactorily done fol- 
| ö lowing the simple epidural in- 
1 * jection; but, in the majority of 
cases, both epidural and trans- 
sacral injections were given. 
| Some of the patients received 
According to this | 
classification, twenty- 
one among the series | 
of thirty were perfect, 114 | 
two were good, in four | | 
of giving the myection into the subcutaneous tissues | 
dorsal to the sacrum. It is essential to remember that, 
the needle properly 
into the canal and 
the periosteum, because rotation or slight withdrawal 
of the needle will sometimes permit free introduction 
of the fluid. Another common error is the omission of ee | 
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tion well below the level of safety, which failed to described by H H. Y , and 


i ymptoms necessary 
as to suggest embolus. Necropsy in this direction a few fibers of the levator ani muscle, which 
case was pass to either side of the membranous urethra. 2 


sary to make adequate provision for urinary drainage. "shaped flap of capsule, which carries with it ej 


an the corresponding tube in the together with a discussion of the various modifications 
i. with — to suit each individual case, has been elaborately gone 
to the distending into by Young and others mentioned above, and does 
u. not fall within the province of this paper. These 


is made to communicate with the interior at a point demon is technic permi 

near the apex rather than at the base, in order to 8 as „ aes 2 
the — of the adenomatous tissue as is possible by the supra- 
or maintaining the position of the bag, and later for control 
ite with the aper. A tape O. thecal reservation of the mucosa of the prostatic urethra. 
a and a hole comer of oval into the cuff of 
bay — LE 44— mucosa, continuous above with the bladder mucosa. 


inman, k: Structural Results of Prostatectomy with 

ence ty Methods of Enucleation, Arch, Sure 4: 154 Can. 1922. 
9. Cecil, A. B.: Perineal 3 Study of One 
K Geraghty J F. N. Method of Which 

cerned with a discussion of the technic of perineal Insures More Perfect Functional Results, J. Urol. 7: 339 (May) 1922. 


prostatectomy, which has been so often and so admi- 


by Hinman.“ 
. vy, a Young imself. Suffice 
rarily, but died in sepsis on the tenth day. The second it to say that the posterior prostatic capsule is rr 
| death occurred in a patient, aged 91, with a fair renal by the usual method, advantage being taken of the 
function and with no apparent cardiac disturbance. opportunity afforded by the local anesthesia carefully 
His postoperative condition was excellent until within to isolate and ligate bleeding points. In order to obtain 
five minutes of death, which occurred v te exposure of the posterior surface of the pros- 
| 
satisfaction to the surgeon during the operation in the exposure of the ior capsule of the prostate, it is 
knowledge that time for operative deliberation and not unusual to 1— tones veins coursing in a tor- 
stasis may well be afforded danger — * tuous sur face. In 1 the —— 
the patient. Consequences and ications i capsule preparatory to exposing erior urethra 
from prolonged anesthesia need be given no considera- and the lateral lobes, instead ot deliberately cutting 
tion. Of greater importance, however, is the fact that, through these veins, time is well spent in making an 
with sacral anesthesia, the patients pass through no effort either to divide and ligate, or to push them to 
period of q- rr" shock. Their condition on each side, together with their enveloping connective 
returning to „ as measured by pulse, respiration, tissue. 1 ; 
color and general appearance, is not essentially changed The next * 17 the incision, through the posterior 
from that prior to operation. To observe one of these capsule, into the posterior urethra, turning back a 
patients reading or eating during the afternoon follow- 
ing operation is not unusual. Furthermore, the sum N ö 
total of postoperative discomfort and pain is less,. ; 
1 because of a persistent analgesic effect. 7 
pain caused by the removal of the hemostatic bag 4 
twenty-four hours later (and the gauze, if any) is in 
no way rable to the pain uced by a similar 
procedure general In the series of | 
thirty, the average number of days before (1) sphinc- 
ter control, (2) urethral voiding and (3) closure of the 
perineal fistula was five, seven and twenty-one, respec- , 
tively. There is therefore no reason for supposing that 
the sacral anesthesia interferes in any way with wound | _ 
healing or with the return of the normal function of | ñ³ | 
urination. 7 
DISTENSIBLE RUBBER BAG FOR HEMOSTASIS ns 
FOLLOWING PERINEAL PROSTATECTOMY 12 hk 
— — bag — in Fig - — — 
ure 2. desi or use following peri prostatec- Fig. 4.—First three dressings, dried and phed, obtained from 
tomy, resembles in principle that of the Hagner or the the, cass im the serie The ameunt’of Wack color indicate the 
Pilcher bag, and differs in no essential excepting that, was ihe one showing 
in the absense of a i fistula it became neces- 1 “ 
of the base; not communicating with the interior; | | | 


On this edge of mucosa, there is again afforded the 
opportunity for picking up and ligating bleeding points. 


2 448 and quickly accom- 

—1 sing as a guide the left index finger, which 

been i the i capsule, and 

the terminal phalanx of which has hooked over 

the posterior sector of the internal one easily 

passes the rubber bag, folded into a curved clamp, 
after 


11715 


i: 
i 


distended bag 
into the bladder, where it may be used again, if neces- 
One hour later, the bag is allowed to collapse 
by the removal of the screw-c from the small tube. 
About the twenty-fourth hour following operation, the 
gauze strips, if any, are withdrawn, and then the 
colla bag, in case there is no bleeding. As long 
as the collapsed bag remains in situ, there remains the 
22 for redistending and renewing traction, 
the necessity arise. "Phere was no occasion for 

this procedure in the small series here rted. 
At this point, attention should be directed to an 
advantage of the sacral anesthesia, afforded presum- 


PERINEAL PROSTATECTOMY—DAVIS 


2E 


ions 

persistent analgesic effect. Some of these 
tients complain of a sense of tension, relieved 
Gy release of traction on the bag, but the sum total of 
postoperative discomfort is distinctly less than follow- 
ing a general anesthesia. This fact is brought clearly 


caused by the withdrawal of the gauze and the 
twenty-four hours after operation. 


literally nil, and in these cases it would not be an 
ion to apply the term 
others showed slight 


of the amount of bleeding may 
wide range of ion with different individuals, 


Case A are saturated merely with 

The comparative “bloodlessness” of these 

can be appreciated only by those familiar with 
f bleeding 


in uncontrolled cases. 
Convalescence—In_ this small 


series, the 
number of days before (1) sphincter control, (2 


) ure- 
t thral voiding and (3) the closing of the perineal fistula 


was five, seven and twenty-one, respectively. 
is therefore no reason for supposing that ö 
any way interferes with wound healing or with 
return of the normal function of urination. — 


Postoperative et has been by 
its e is is a feature of note. 
the series is small, the number of cases is 


tend to increase the frequency of 
it is possible that the prevention of continuous urinary 
2 of the freshly — 88 10 

rst few operative hours ma a factor 
lessening the a of epididymitis. 


SUMMARY 
Sacral Anesthesia—1. This method, in 


sharp con- 
mortality. 


ty . 7 
per cent. of at 


anesthesia will permit painless completion of the opera- 
tion, without local infiltration, without resort to the aid 


of great aid to the operator, and hence of indirect 
benefit to the patient. 

4. Postoperative shock is conspicuously absent. 

5. There are no delayed ill effects, either general or 
with regard to wound ing. 


1992 
Introduction of Bag.—The introduction of the bag in 
Hemostatic Results —The postoperative bleeding in 
twelve out of a total of sixteen of these cases was 
water, traction on the tape is begun, and is maintained 
throughout closure by an assistant, and thereafter 
countertraction against the perineum means of but in no case was the hemorrhage alarming or even 
oval metal and screw-clamp inti 
is the case with the supra 
of bleeding, as a result o t rst three dressings from the original ten cases 
torn edges of the bladder m have been dried and preserved as a matter of record. 
eration 1 cavi Figure 4 is a photograph of the first three dressings 
close the in dryness. from Cases A and B, which happen to be the two cases 
hemostatic val in the series that showed the least and the greatest 
pays be the amount of bleeding, respectively. The three dressings 
Quid’ — were removed approximately eight, ten and twenty-four 
50 * * N hours after operation, and indicate the total amount of 
. show a small amount of clott , while t rom 
resulting from — 
ings 
the 
ever, the — 
inaccessible, and, circumstances, the instru- 
ment shown in Figure 3 for dilating and holding 
| the internal sphincter will facilitate introduction. i 
instrument is 12 inches in length, and, as is indicated 
the blades may be I or separated by a : 
thumb screw. The technic of use requires no detailed = 
instrument is a convenience, but t 
re used includes the approximation 
of the left side of the inverted 
pen 1 peed 2 . — sufficient to indicate that there need be no anxiety that 
5 and later for the withdrawal of the presence of the bag in the posterior urethra may 
. Similarly, only the left limb of the 
skin incision is closed. 
a did the amount of packing exceed two 
ze strips, 1 foot in length. In the earlier 
experimental cases, in the presence of slight ooze, it 
was considered too radical to depend entirely on the 
bag. Later, in nine cases no gauze pack whatever 
was used. 
Removal of Bag.—The routine postoperative care is 
as follows: Approximately eight hours after operation, 
the traction on the tape is released. This permits the | 
of inhalation anesthesia, and, in the favorable cases, even 
without the aid of preliminary hypodermic narcosis. 
3. The elimination of the necessity for the haste 
required with general anesthesia, with consequent 
- for care, deliberation and hemostasis, 1s 
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6. The * discomfort following Sacral 
anesthesia is istinctly less than after a general 
anesthetic. 

7. There are two possible objections or contraindi- 
cations to the use of sacral anesthesia : 

(a) The injection of the sacral canal and the sacral 
foramina requires a fair degree of technical skill and 

and the method is time consuming in that an 
incision. 


„differs from the Hagner or 
in that there is a large, stiff-walled, 
th tube to provide for urinary 


drainage ; and in that traction is maintained by a 
on the curfece of Gee sother Gan ty Ge 
3. Following enucleation, this bag is inserted 
through the urethra and the internal sp 


several hours, the bag is allowed to relax and collapse, 
and is withdrawn after twenty-four hours. 

4. In a series of sixteen cases there has been no post- 
operative bleeding of con Twelve of these 


VALUE OF CAUTERY PUNCH OPERA- 
TION IN REMOVAL OF VESICAL 
NECK OBSTRUCTIONS 


ITS EFFECT IN REDUCING PROSTATECTOMY * 
JOHN ROBERTS CAULK, M. D. 
AND 


J. HOY SANFORD, 
ST. Lows 


In 1920, 
1 X. of the vesical orifice, was pre- 
sented by one of us (J. R. C.) before the American 
Association of Genito- Surgeons, as a method 


M.D. 


of and attention 
was centered particularly on the so-called median 
study 
of pathologic by Louies, to 


reports Randall a 

about 14 cent. of all obstructions at the bladder 
neck, and from our personal study of 494 clinical cases, 

to occur in le cas cent. After concentrating attention 
on this 1 — of obstruction, and becoming 
more and more familler with the bladder neck picture, 
we observed a gradually increasing number of general 
thickenings around the neck, which were desig- 
nated as collar obstructions. The various degrees rep- 
resented different forms of vesical neck contracture 
and were classified as bars, small, medium and la 
collars, and lobular protrusions. It was made definitely 


* Because of lack of space, thls article abbreviated Tur “Fine Jounxat. 
The compte eevee appears in the Transactions of the Section and in 
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4 intravesical lobes were not applicable 
to a le 

In 1 1923, a critical of 100 cases in 


was perf by this method was 

presented before th before th the New York Urological Society. 
showed an increasing field of usefulness 
to make the preicton ofthe type of surgery some 
as to e the prediction of the 0 1 
what speculative. After this method had been applied 
demonstrated 


ical Society and the American Association of 
Genito-Urinary Surgeons in 1923, the eral apie 
strated. Since this time there have 232 
In the latter 
group of twenty-five cases there have been eight 


Fig. 1.—Specimens removed from one patient by repeat operations. 


patients with very pronounced obstructions, which for- 

and we feel sure are treated th the country by 

similar means. In the previous 150 cases, there were 

twelve of this type, bringing the total of ‘these larger 

obstructions operated on by the ao 

twenty. The results have 2 b rd to 

establish an even broader ication 

type of surgery, with a onan 2—— to reduce 
number of prostatectomies for bladder neck obstrue - 


tions. Indeed, in the last six months this method has 
been applied to more than 50 per cent. of all obstruc- 
tions that have come under our observation. Let us 


summarize the symptoms and diagnostic findings of 
the 175 patients on whom this operation has been 
applied. were twenty-four patients, 


per cent., under 50 years of age. ore 
There 


per cent. were between 60 and 75 years of age. 
were nine patients over 80 years old. 


1. Caulk, J. R., and Sanford, J. II.: J. Urol. 21:45 (Jan.) 1924, 


:s 

(b) There occurs the occasional case of inexplicable 
failure to obtain satisfactory anesthesia. 

Hemostatic Bag.—\. Preparedness for the control of that many of these involvements were satisfactorily 
ey a pone - bleeding is not essential as a routine, relieved by the cautery punch method. In the anal 
mut in the occasional case it is highly desirable. of 150 cases, before the New U - 

2. The bag here described, designed for use follow- 
| 
mto Dia ATter distention anc 3 

** 

prostatectomies were Dioodiess. nN nine, no gauz 
was used. 

5. There has been no difficulty in the removal of 
the bag, no delay in wound healing, no interference 2 
with restoration of normal sphincter action, and no * 2 
epididymitis. oh 

— 
. mnqt. 
— — 


SYMPTOMS 


Fig. 2.—Section 


——— — of obstruc- 
tion; preservation membrane may ve 


mucous noted. 


gone prosta without the chance of the extremely 
high mortality. were operated on by the punch. 
and in only one instance was there the slightest reaction. 
Eight patients had suprapubic fistulas. They were all 
cured by this operation. Two of these patients had been 
operated on for prostatectomy in other clinics and the first 
stage had been completed, but the patients were in such 
serious condition that the second stage was not under- 
taken. One had drained suprapubically for six months. 
i was a small collar obstruction 


entirely well for two years. second patient had 
drained suprapubically for nine months, and after three 

tions, with the removal of numerous pieces from 
the orifice, the fistula closed and urinary function was 
established. Several months later he contracted pneu- 
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feel sure that no one would have suspected a previous 


. As 
four patients under 50, nine over 80, or approxi- 
mately 20 per cent., who were either too young for the 
accepted prostatectomy or too old and depleted to 

. e group of patients 


12. 11 
745 
117 


4 


of tissue removed showing glandular type; preserva 
radium i 


tatectomy been advised as only chance of cure. 
In other words, twenty-three patients of the 175 had 
either been operated on unsuccessfully or advised major 
surgery. 

In previous ications, we have considered 
these obstructions as being different degrees of con- 
tracture, and divided them into the bar and collar types. 
It was at first our impression that th~ bar obstruction 
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Frequency of urination during the day occurred in Operation. ; 
65 per cent.; night frequency in 96 per cent., the aver- It is evident, therefore, that the age of the patients 
age night frequency being four times; a diminution in and the symptoms are identical to gross obstructions. 
force and size of stream in 95 per cent. Pain on The frequent occurrence of such obstructions at the two 
urination occurred in 63 per cent.; dribbling at the extremes of the prostatic makes such an tion 
end of urination in 40 per cent. In 15 per cent. of the 
y in this series receiv Tea wi 
relief, and, with two exceptions, were completely cured 
N by means of the punch operation. This group of patients 
| 3 ; | has offered a great problem in treatment because they 
| resist local therapy, and are certainly not subjects for 
major surgery. 
2 | It is in this early class of obstructions that the 
4 a middle group from 60 to 80, retory 
suicides, and on whom spony ae | would have been 
a serious undertaking. It can thus be seen that the age 
of the patient and the symptoms are identical to the 
22 —— obstructions and offer no index as to the type of 
involvement. There have been fourteen patients who 
patients, blood was passed in the urine. Fifteen had previous operations. There were three perineal 
— had complete retention and were on catheter prostatectomies; seven suprapubic prostatectomies; 
ife. There were eleven more who gave a history of three suprapubic cystotomies; one suprapubic with 
previous retention. Incontinence of urine was present 
in eighteen patients, or about 10 per cent. History o : 
chills and fever was given by 21 per cent. Twenty-two | | W 
per cent. were definitely uremic. Of these there were | 
fourteen patients who were extremely ill, carrying large 
residual urine, high blood nitrogen and low phenolsul- 
phonephthalein, who resisted protracted catheter drain- | 
age and the usual therapeutic measures to combat 
uremia, and who, under no condition, could have under- | 
| | 
| 
| 
and very little rectal enlargement. After the removal ~ — — 
of a section from the median portion of the oriſice, the 
fistula healed within one week, although it had failed to 
close with a catheter. This patient has remained 
monia were in securing a 
partial necropsy. The bladder orifice was smooth and 
soft, showing no evidence of scarring. Indeed, we 


— 
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Recent studies demonstrate followed, a i be done at the advent 
collar of the slightest of Owing to te 
bladder is carefully simplicity of the operation, and the freedom from 


This 
— and 
requency, u tenesmus. 
is has been the type which has been difficult 
correction and prone to recurrence. ä 


seems 
delicate enough to engage in the slot of the instrument, 
it can usually be effectively eliminated. In 
obstructions, it has always been felt that such 
incision of the orifice be meddlesome, and li 


are particularly anxious to direct attention, because it 
offers an increasing application to such surgery, thereby Picture. eS See eee this trans- 
reducing the general group for prostatectomy. Luys* een re decei 778 have 
has reported remarkable results, even in very large .. a eee Many of these condi- 


done this operation, 1 ga has 2 RECTAL EXAMINATION 
itself, as there are several w ve three years = The prostate on rectal examination, in the first 150 
without the slightest evidence of further growth. patients, was about normal in size in 73 per cent. and 
Indeed, several have shown a gradual diminution. | enlarged moderately or considerably in 
Since the evolution of prostatic obstruction is a whereas, in the last twenty-five patients, the prostate 
has been considerably enlarged by rectal examination 
in the 1 — group 0 — Patients in 40 per cent., showing increasing number of larger 
cooperate with this type of treatment, and are properly prostates, which are being subjected to the punch opera- 
cystoscopic appearance 


2 Luys: Forage de la prostate. tion. In a similar manner to the 


Votume 83 
25 
was the more common. 
the preponderance of the 
Indeed, as the orifice o 
observed, it is very rare, even in a typical bar, not to hazard and economic , Most patients would f 
see some puffiness encircling the whole orifice. The perfectly willing to submit to such a 5 —— 
collar obstructions may be for convenience divided into here is no feature of cystoscopy that is more decep- 
four classes (Fig. 4). tive than the internal orifice of the bladder in pros- 
The first shows slight vesical ingrowths com- tatism. The first mental picture in visualizing such an 
pletely — r appearing a i orifice is that it is a gross, rounded obstruction, apo 
thickenings, in no place allowing the orifice to be cable only to major surgery for its correction. If thi 
flush with the bladder wall. process is sufficiently extensive, there may be bulging 
The second class is more pronounced, and has added 2 eee 
to this circular arrangement enough bulging to be crea- which would seem to bear out this idea more definitely. 
tive of shallow clefts, particularly above. This picture is the result in many cases of edema, 
The third degree shows considerably more intraves- engorgement and intra-acinous retention, secondary to 
ical — — deeper clefts, and forms the border - spasm and muscle tension. Many such orifices under 
line cases between major and minor surgery, requiring drainage with the catheter show an astounding trans- 
a most careful examination. formation in a very short time; hence, the importance 
The fourth ises the dense scleroses, or of repeated cystoscopy. We are all familiar with this 
— — — 
a two act prostatectomy. This rapid — was forci- 
bly illustrated recently in a patient with high residual 
ecently, we have a cautery opera- — 
tion to an increasing number of these borderline cases — 
with lobular protrusions, and even in moderate lateral 572 —~ 
lobe obstructions, with the most gratifying results. — 
Heretofore, any cleft above between two lateral lobes 3 
was supposed to be contraindicative to such surgery, al UU 7 2 
such cases being dealt with by prostatectomy. ith WK | 
patience and care, we feel sure that a large number of 487 3 
such involvements may be removed by minor surgery. ö 
We do not wish to convey the impression that large | r > 
intravesical lateral lobes may be treated in such a man- \ » ‘ge 8: 3 
ner; but, unless one is careful in the interpretation of — i 
such an orifice, an overestimation of its extent is likely —— ma 
to occur, If the intravesical protrusions seem thin, * 
and not rounded and thick, a great many can be \ 
Fig. 4.— Collar obstruction. 
O mecrease ODs Hon, Dy allowing to 
together instead of producing benefit. This, of course, tine, with a very large rectal prostate, the size of a 
would be true if the incision were made in the median mall orange, firm and smooth, typical adenoma, with 
line alone, in case of a bar obstruction associated with the cystoscopic picture of large, intravesical bulging. 
bilateral growth; but with lateral incisions, with At Ban 7 7 the orifice 3 2 and 
lateral lobes sw 1 second opera was found to 
| be but a contracture of the vesical neck. 
In adenomatous obstructions of this type, we may pe a sad will promptly do so after incision of the 
be quite skeptical as to the final outcome, and probably °Tifice with the punch. In this way the tension is 
anticipate reformation of the obstruction. Our only ‘¢lieved, and the reaction subsides similar to that seen 
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as to the obstruction at the internal orifice in repairs since January, I 
the slot. Under the reflected light, this obstruction | We have done all of these operations under infiltra- 
can be observed and its type, that ts, whether glandular tion anesthesia, with one or two exceptions in cancer. 
or sclerotic, definitely determined. In case of lobules There is really no necessity 22 
reer except in very rare instances. anesthesia, while 
be ily seen in the slot of the instrument, as it is it is very effective for the average manipulation around 
rotated round the circumference of the sphincter. the vesical orifice, is quite contraindicated in this opera- 
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tion, since it causes too much relaxation of the neck, 10 
and really has a tendency to defeat rather than to help. o clock and at about 5. These two lobules were 
Of the 175 operations, 128 have been done in the removed, and, within a few days, the patient was 
so simple, and requires so little time, that it can be with perfect freedom and empty the completely. 
done very satisfactorily as an office procedure. How- These two cases are cited simply to show the value of 
ever, our only excuse for performing it in the office is persistence and patience in following these obstructions. 
. that the current is proper, and we are entirely familiar We have removed as high as sixteen pieces from one 
with it. — orifice without the slightest immediate or remote trou- 
—— i there is an alternating current. ble (Fig. 1). There has been no tendency to dense 
; er ee scarring from the cauterization. Dr. T. F. Laurie of 
to remain there from three days to several weeks, rr 
SS conditions. 2 he had done the operation died about ten days later, 
simple ion, without high residual urine, Se — — He secured the bladder 
tient is allowed to leave the ital in three days. at postmortem, and sai S 
after N ‘ patients have no ing or reaction. is is t — 
from the „ dressed, and walked out. In early HN. ,. amiliar, 
obstructions, either bars or collars, it has been the and it serves as direct evidence, not only of the amount 
custom, in the last — 2 of tissue removed, but also of the lack of destruction 
from the median portion of the orifice. In larger of surrounding tissues. We have placed retention 
obstructions with lobules, two or more pieces may be catheters in about one third of these patients following 
removed at one sitting. We have removed one piece operation, our chief guide being spasticity and high 
in 121 patients, and two or more in fifty-four patients. residual urine. The removal of the catheter depends 
In the simple obstructions, one piece is sufficient, since entirely on conditions. There has been but one primary 
the orifice that has been ay ogg Ag will retract, so as hemorrhage following operation, and that was due to 
to prevent further removal in this portion. The mul- 
tiple pieces were removed from the patients with large 
medians, or those having — — or lateral oS ff 
lobes. There have been repea — 
patients, a little more than 1 There 
were ve operations done on one patient, four opera- . — 7 
tions on two patients, three operations on two patients, 0 
and two operations on the remainder. These repeated 1 KN. N Fe 
the ones that have been responsible for cutting down > Sa - 
— All of these Rit 
have been a faulty instrument. Operation was done at the hos- 
required several months for ae commie of the pital, and the current was poor. The instrument would 
operation. During this time, however, most of them not go home properly, the mucous membrane being torn 
were not continuously confined to the ital. The in removal o the piece. The patient had active bleed- 
operations were usually done from ——— weeks ing for several days. There has not been another 
apart. Several urologists have informed us that they Patient who gave us the slightest concern about bleed- 
have been unsuccessful in curing some of their obstruc- ing. There have been a number of mild secondary 
tions by the punch and, we dare say, if they had 202ings, anywhere from the sixth to the fourteenth day. 
continued their operation and removed more pieces, There has never been the necessity to evacuate clots 
they would have been successful. Two recent patients until the last week, when two patients, both on their 
illustrated the value of the operations. They %!xth day after operation, had quite lively secondary 
were both old men, extremely i, At first, they were bleedings with clots; both were promptly stopped by 
, both thought to be definite cases for prostatectomy, the indwelling catheter. One of these patients started 
and not suitable for anything else ; but, after failure to bleeding after a a excitement ; the other 
respond to drainage sufficiently to warrant major sur- came 112 se are the only three patients 
„they were both subjected to the punch operation. in the 175 who required any attention to bleeding. The 
Neither was benefited the slightest after the first opera- two patients with mee bleeding were operated on 
tion. Several weeks later, cystoscopic examination was on the same day, and at this time the instrument, for 
done to determine the site of obstruction. In each the first time in four and one-half years, burned poorly, 
instance, lateral incisions were made for lobules, two the instrument maker finding later that the blade had 
pieces being removed in each from different places of corroded and did not have uniform heat. This was 
the orifice. One patient, within five days, emptied his r real cause of the trouble. There has not 
bladder to within an ounce, after having previously the slightest * during operation. Only one 
carried a quart of residual urine. The other patient patient has ever felt the burning, nor has there been 
received absolutely no benefit, and was still compelled pain after the removal of the obstruction. We cannot 
to use the catheter, which he had employed for years. recall having given a hypodermic, or any sedative, to 
This patient, at a later date, had two more pi these patients except on four occasions, the pain being 
removed, with considerable ees, He began due in three instances to spasm from clots, and in the 
to pass the urine quite nicely, but, in the course of a other to the passage of a ureteral stone into the orifice 
month, was again compelled to use the catheter. At after operation. 


1998 PUNCH OPERATION—CAULK AND SANFORD Joga. A, 
There has been no pronounced sloughing. In fact, the mere cutting of a segment of sphincter itself would 
| we have never observed a real slough. At most there not be productive of incontinence; and the removal of 
have been large shreds in the urine. If one is careful the lobular ingrowths is not sufficiently deep to interfere 
in the burning, burns through at the proper time, has with sphincter control. Certainly, removal by this 
| the field thoroughly dry, and does not boil the tissues. instrument would not be expected to be productive of 
or burn too long, sloughing will not occur. We have incontinence, if a suprapubic prostatectomy with its 
examined the pathologic material removed from the sphincteric manhandling does not. 
majority of these orifices and have been able to study Let us now call attention to the more recent develop- 
| the histologic detail of practically every one. In many ment in this phase of surgery in the borderline cases; 
instances even the mucous membrane has been pre- that is, those with large obstructions, many with lateral 
served (Figs. 2 and 3). Therefore, with such tissue lobes or lobules, associated with fair size rectal involve- 
‘ preservation in the part removed, we should naturally ments. There have been twenty cases of this type, or 
; expect the same reaction to the part left behind, the about 11.1 per cent.; but, as previously stated, operation 
| burning being superficial and just enough to coagulate. 
4 Other ——— have been exceedingly rare. six months, since we f that the results of the older 
N Epididymitis occurred in but seven patients. In patients have been so excellent. R 
N only two of them was it acute. There have been — patient in this group of twenty who would not 
eight patients who had postoperative chills. These considered a typical prostatectomy case. For a number 
| occurred in the first 100 cases. There have been no of these, prostatectomy had been advised by expert 
chills, fever or epididymitis in the last seventy-five urologists as the only chance of cure. ae have all 
operations, though many have been done on patients had repeat operations, with tissue removed from prac- 
with badly infected bladders and kidneys. tically 2 part of the vesical orifice. Of these twenty 
patients, fifteen were perfectly cured, emptied the blad- 
' MESULTS der completely, and were entirely relieved of uri 
In previous communications, we have taken up the disturbance. Three were not — relieved, 
immediate results with different types of orifice, and but were benefited at least 80 per cent. wo of the 
compared the frequency of urination and the type of patients with large obstructions are under observation 
stream before and after operation. The last twenty-five at present, and the treatment had not been completed. 
cases bear the same proportion as the previous 150, „ 
and the substance of the analysis is that there was so large that, at the first sitting, it was di to get 
immediate improvement in the stream with complete the punch to grasp the neck. Nine of the patients 
relief of symptoms in about two thirds of the patients received relief from one to three rs, without the 
within one week, and that at the end of eight weeks, slightest return of trouble. Six of tl the last eight in 
S& per cent. were completely relieved. Even in the whom the treatment has been completed are at present 
tight contractures, 70 per cent. were cured. Some of perfectly well, but the 1 are too recent to 
the best results have been the ones that required as long justify the prediction of late results. The three 
as eight weeks after operation. This is due to the patients with partial relief remain the same. 
secondary edema and swelling, which are present in These cases illustrate the effect of the release of 
some of these cases. We have made it a practice to spasm and tension, with the subsidence of edema and 
keep instruments out of the urethra. When infection congestion after cutting through the orifice. These are 
is present, we occasionally give injections into the the patients in whom we are so apt to overestimate the 
bladder and urethra under low pressure with a syringe, amount of adenomatous enlargement. 
but under ordinary conditions do no instrumentation 
whatever until the sixth week, unless the patient is CANCER GY THE PROSTATE 
considerably disturbed with secondary edema and One of the most encouraging fields for the 
swelting, when a catheter is required, and often one or ment of this instrument has been in cancer of the 
two catheterizations will abate the storm. At the end prostate. We have used it on ten patients, most of 
of six weeks, if the patient is doing well, he is tested whom were inoperable. We are all familiar with the 
for residual urine, and if the orifice was of the sclerotic fact that cancer of the prostate is seldom productive of : 
contracted type, he is given dilations and treated just large intravesical lobes. In conjunction with perineal | 
as if he had a stricture of the urethra, in order to keep radium and deep roentgen-ray therapy, the punch has 
the orifice pliable and allow it to heal with a broad base. been most valuable in giving comfort to these patients. 
It is also occasionally necessary to give some local We have had several with severe inoperable cancers of 
treatment to the te and vesicles. In analyzing the prostate, with generalized metastasis to bones and 
our cases for 1920, 1921 and 1922, in order to deter- other tissues, who were suffering a grees with ves- 
mine the durability and 7 of the results, it is ical tenesmus. Several patients, with complete reten- 
found that, — * of the type of orifice, more than tion, who found instrumentation almost unbearable, 
95 per cent. of the ones who were cured had remained were immediately relieved by the punch. 
so. Some of the earliest patients, operated on in 1920, It is often our impression that the whole 122 
have never had * recurrence of trouble, and urethra is tight and fixed in carcinoma, that a 
still empty their b completely. We have seen mere incision of the orifice would seem insufficient to 
the majority of these patients personally, and, with relieve obstruction. However, the section of the 
very few exceptions, — have never r an sphincteric region will almost immediately, in the 
instrument. Some of the contractures have occa- majority of such conditions, relax the whole canal. 
sional dilations, but the relief from a dilation of the The same 88 in cases in which there are 
orifices lasts for several months, whereas, formerly, it intra- urethral — yoy: A means that the 
was effective for only a few days. ; obstruction is not dependent on amount of tissue 
There has never been the slightest incontinence fol- involvement, but its location; and certainly the internal 
lowing the operation, and one would not anticipate it; sphincter, is the most important place. 
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influence of the 


as given by aqueous solutions of this substance. It was 


As measured the Hygienic Laboratory 
now in use,“ this substances believed to be one of the 


Bactericidal tae in Human Urine.—Unlike a 
great many antiseptics and , hexyl resorcinol 
retains its bactericidal power when dissolved in urine of 
either acid or alkaline reaction. 


by the following technic: 

To 1 cc. of each dilution was added one 3 mm. loop- 
ful of a twenty-four hour broth culture of the organism, 
which had been carried through broth daily for at least 
TIL — 

to agar as t the organism 
was viable and that N 
After one hour incubation at 37 C., transfers were made 
to agar, and again at the end of twenty-four hours. 


investiga- 
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Alkaline Urine 
6 to pa Bb? 
1 Hoar 
1. 10. 
866600 1:100,008 1:1 1:70,000 1:18000(7) 1:00,000 


to Rabbits —Rabbits not only tolerate 


weighing 3,000 gm. was given 0.083 gm. 
of hexyl resorcinol intravenous! 1: 
emulsion. This dose, equivalent to 28 mg 


emulsion, a hematuria may Sub- 
cutaneous injection of my develop 
a local necrosis of the tissues. 

Solutions of hexyl resorcinol in olive oil are mildly 
irritant, while solutions in alcohol, 2 


10. The ugates im rabbit urine after 
. A. M. A. 80:529 (Feb. 24] 1923) and 

P. Biakiston’s Sea & 


Pharm, Ztschr. 641612) were used for this reason. 


Vouvms 83 2007 
| ee Se The stock solution and all dilutions were freshly pre- 
increasing the bactericidal power of mother sub- — for each experiment. The urine used was always 
stance (resorcinol) is shown in the chart. Plotting the freshly voided. Alkaline urine was obtained by adjust- 
| phenol coefficients as ordinates against the molecular ment of the reaction with normal potassium hydroxid. 
: weights of the alkyl radicals as abscissas (Johnson). The same strains of B. coli and Staphylococcus albus 
II were used throughout these and all subsequent experi- 
continuously through the normal (straight chain) com- ments. A mixture of three strains of B. coli was used 
« pounds, reaching its peak at the n-hexyl derivative, to avoid the possibility of the employment of a delicate 
which exhibits a phenol coefficient of 46. In this strain. All strains used were isolated from pyelitis 
remarkable substance we find the bactericidal power of cases. 
— — — * — tis Bactericidal Properties of Hexyl Resorcinol: Maximum 
ful than the corresponding normal derivatives. All of — wee yy, Bb Urine 9 
these substances may be administered by mouth W- --- 
rabbits in large doses (1 gm. per re ‘without 
apparent toxic effect. The minimal a for 
these substances has not been determined, so that it Org 
cannot be said that toxicity continues to decrease in net 
the same regular manner in which the increase in albus. 
bactericidal power accompanies the addition of cach 
carbon atom to the alkyl chain, although some such - Wr 
may exist. 
ication of t princi to ically ever 
It had previously been determined that the urine of by 
rabbits receiving n-propyl resorcinol gave the same red- normal in all respects when fed large daily doses (0.5 
dish brown coloration on treatment with ferric chlorid gm.) for a period of three weeks. Following these 
intensive courses, the animals kept for observation over 
a period of four months continued to gain weight. The 
urine and kidney function remained normal, and at no 
oping an in urmary an 2 time during or — experiments were any toxic 
Bactericidal urine was obtained not infrequently in symptoms exhibited. ily chemical and microscopic 
rabbits after oral administration of each of the seven examination of the urine failed to reveal albumin,” 
alkyl resorcinols described in this „ but in this blood, pus or casts in a single instance. The organs of 
regard n-hexyl resorcinol was hm gn be so far those animals killed at the conclusion of the course 
superior to the lower homologues that detailed discus- were found to be normal on gross and microscopic 
sion will be limited to this substance. ay nation. bbit weighing 2,350 wed 25 
pregnant ra weighing gm. recei , 
HEXYL RESORCINOL gm. of hexyl resorcinol in a single dose, which is 
_ Ou a equivalent to about 70 gm. for a 150 pound (68 kilo- 
gram) adult. Not only was there no evidence of any 
on . toxic action, but the continued normally, a 
Fu. cn. cn. CN. cn. cn. litter of four fully developed young being born alive 
Some of the oa coefficient determinationsꝰ have run a 
* as 52, the lower determinations being in the 
nei — of 46. ＋ of the literature has not 
revealed an account of any stable organic compound 
— with a coefficient «ven approaching these . 
When killed two months later, this animal had gained 
300 gm. in weight, all organs were normal in gross 
appearance, and the liver and kidney were micro- 
The dilutions listed below were determined for this 
substance in water and in acid and alkaline human urine 
Secretion of Bactericidal Urine by Rabbits After 
Single Doses of Hexyl Resorcinol. Following oral 
administration of single doses of hexyl resorcinol, the 
will 
= 
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urine secreted by rabbits within one hour of the dose ln eee, Se 
will frequently B. coli and Staphylococcus albus, medium for the test isms. 


organisms 
specimens obtained as late as twenty-four hours The reaction of the urine secreted by these rabbits 
in these experiments was as were encountered in which alkaline, acid and neutral 
venous injection of any of the alkyl resorcinols. The 
Following this, the dose lower derivatives cause a slough at the point of in 


7 
2 


— 


ordinary the number of contaminants __ After it had been determined that a 25 per cent. solu- 
per cubic centimeter of urine was found to be fairly con- tion of this substance in olive oil could be swallowed 
stant, the specimens being, therefore, more nearly com- Without unpleasant effects, five normal men were 
parable to one another. Once obtained, each urine selected for the purpose of testing the secretion of 
specimen was treated as if it were sterile. bactericidal urine during courses of increasing doses. 
Method of Determination of Bactericidal Properties These subjects varied in vende (57.5 00 005 te). 
— 


and mir The * 

run over f material in the bottom of the basket have since been taken tients with urinary tract 
holding had trickled out on the table, 

was 


concentration on an empty 
lr stomach without nausea. A glass of milk with the 


well. 
from this animal just before drug administration, fifty “inet been ministered im enteric conted 


Administration: Each dose, accurately weighed and administration of hexyl resorcinol to rabbits. 
dissolved in olive oil, was introduced into the stomach Bactericidal urine has been obtained in rabbits fol- 
animal was again catheterized. aseptic m mini not ermined. | 
ADMINISTRATION OF HEXYL RESORCINOL TO NORMAL | 
MEN; TECHNIC; EVIDENCE OF | 
assurance that a given specimen of urine was sterile. — | 
obtained before drug _ (control) and of Urinalysis and the _ activity | kidneys 
each specimen obtained at intervals thereafter were dis- were normal in each case. 
tributed in two series of sterile test tubes. To one Form of Administration—The substance was given 
series was added one 3 mm. loopful of a twenty-four in olive oil solution in gelatin capsules," the concentra- 
hour broth culture of B. coli and to the other Staphylo- tion varying from 20 to 50 per cent. Three doses were 
coccus albus. Transfers were made immediately to administered daily; the first at 9 a. m. (about one hour 
agar to prove the viability of the organism and to be after breakfast), the second at noon (before the midday 
certain that the inoculation had been made as intended meal) and the third at 4 or 5 p.m. A urine specimen 
(control). After from - — to twenty-four hours’ was obtained from each individual just before each 
incubation at 37 C., transfers were again made to agar dose. 
and the tubes inspected at the end of twenty-four hours’ Collection of 4 Urinalysis.— The urine was 
incubation. Unless both organisms grew luxuriantly in obtained aseptically by collection of the specimen from 
the control urine obtained before drug administration, the urinary stream at about the middle portion of each 
the experiment was discarded. This happened occa- — A means of a sterile test tube. Each specimen 
sionally. If no colonies were visible, the specimen of was tested for albumin, and a microscopic examination 
urine was recorded as bactericidal to the organism made to detect any evidence of renal irritation. The 
added, whereas, if a single colony a red, the urine reaction was tested with litmus paper. If frankly acid 
was recorded as devoid of — 4 — ond Urines, or alkaline, it was recorded as such. If nearly neutral. 
therefore, recorded as bactericidal destroyed not only 4 hydrogen ion determination was made and the speci- 
the organisms added contaminants as well. fu 68 and pn 7.2. 
Sixty-eight cent. of the seventy-nine urine speci- ethod of Determination of Bactericidal Properties 
2 rabbits at intervals of from one of Urine—fach specimen of urine was submitted to 
to twenty-eight hours after single doses of from 0.2 to precisely the same tests for bactericidal action against 
0.5 gm. of hexyl resorcinol were found to be bactericidal. B. coli and Staphylococcus albus as described above with 
The 2 bactericidal urine rises abruptly rabbit urine, the technic employed being exactly the 
during the first r to 53 per cent., and continues same and the results recorded in the same manner. 
through 75 per cent. at the second hour to 92 per cent. Evidence of Nontoxicity to Man. Each of five nor- 
at the third. From this point the curve drops off, yet, mal men received repeated doses of hexyl resorcinol 
of the specimens obtained from eighteen to twenty-eight from Monday morning to Saturday noon for six con- 
hours after drug administration, 56 per cent. were secutive weeks, in amounts ranging from 0.13 to 
hactericidal. 0.68 gm. three times a day, in concentrations in olive 
One incident deserves special mention. A rabbit oil varying from 20 to 50 per cent. 
— ed into a chemically clean ; er. One cubic toxic symptoms at any time. One 1 i not take the 


122 URINARY ANTISEPTIC—LEONARD 2009 


Three ur specimens f each individual 11 paar bod wage f disinfection by 
a rom ormation ity o 
ILIE these bactericidal urines is as yet i or 
the entire time. In no instance was any abnormality It may be said, however, that not infrequently 
found. At the conclusion of the i the func- Staphylococcus albus is completely destroyed in one 
tional activity of the kidneys (phenolsulphonephthalein ir, while this is a very rare occurrence with the colon 
was normal in each case. bacillus, at least under conditions of time, dosage, 
obtaining in these iments 


8 
2 
2 
1 
2 
2 


MEN DURING ADMINISTRATION OF . 

On doses of from 0.25 to 0.5 of hexyl resorcinol interval, 
three times a normal men — urine which kills hour interval. 


On doses of less than 0.25 gm. three times a day, the The last figure is an important one. 2 
secretion of bactericidal urine was 

although C. K. secreted urine * destroyed the colon en ; 
bacillus on doses as small as 0.13 gm. ibility — 
5 becomes apparent All these i were obtained 
C. K. having been almost conti icidal dur- in the morning from two to three hours after rising. 
ine cutie the On one occasion, the subject voided at 7 a. m. 

E. C. proved to be resistant to these and larger doses. specimen examined was voided at 8 a. m., fifteen hours 


4 
1177 


91 
72 


75 
15 


the fifteenth hour. This urine 


BE 
H 
i 


organisms. 
was receiving Influence of the Reaction of Urine Secreted During 
i Course of Hexyl Resorcinol on Its Bactericidal Prop- 
erties —Hexyl resorcinol retains its bactericidal proper- 
ties in vitro, when dissolved in human urine, rega 
of the reaction. Also the urine secreted by rabbits 
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13 
11 
15 
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28 
qj 


7 
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712 
8 


results. With the exception of three, all alkaline s 
mens of urine obtained were found to be inert, 3 
bactericidal urine reappearing almost coincidently wi 
60 per cent., were bactericidal to one or the reappearance of urine of a neutral or acid reaction, 

isms on discontinuance of the soda. 

coli 54 Supposing that the soda given with the hexyl resorci- 
cent.), while Staphylococcus albus survived in all nol might in some way limit or destroy its action 
but fifty-three specimens ef cent.). This unex- regardless of the alkalinity of the urine, a series of 
ue in part to the small experiments was undertaken in which the soda was 
tests. Five cubic administered at intervals between doses of hexyl 


practically 
one 3 mm. loopful of a broth culture of the staphylo- action of the two substances in the stomach. The 
coccus when a Ic. c. portion of the same specimen failed leer 
to do so. On the other hand, the colon bacillus is appar- ments. Alt Staphylococcus albus was killed by 
sensitive to relatively large volumes of yo orapw alkaline urine, the appearance of bac- 
bactericidal sub- idal urine was practically coincident with the reap- 


45 
- 
8 


dose, however, prevented all manifestations of gastric stance appears to be the all important factor condition- 
two of five subjects. his effect disappeared in two expectancy of b tidal urine varied from XU 
or three days, however, in spite of increased dosage. per cent. in the case of E. C. to 81 per cent. in the case 
Bactericidal urine has been obtained in a man weigh- 
of — — 
0 — inol, which is less than one five- last be 
hund part of the relative dose (1 gm. per kilo- mens of urine obtained from C. K. at the third 
gram) which is tolerated by rabbits without toxic were bactericidal, while only 12 per cent. of seventeen 
effect. Daily administration of thirty times this specimens obtained from E. C. at the third hour, under 
amount, i. e., 1 gm. four times a day for two consec- identical experimental conditions, showed bactericidal 
utive weeks, has been tolerated by patients without action. 
any toxic effect whatever. Intestinal irritation usually The influence of the time elapsed since the last dose, 
prevents the use of these large doses. on the expectancy of bactericidal urine in man, parallels 
SECRETIO 
Marked individual variation was shown on U. JJ gm. OF U.S and m ave secreted 
doses. The urine of J. C. killed both organisms with between the end of the fourteenth and the beginning of 
| 
tered with each dose of hexyl resorcinol, with surprising 
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of acid urine, on withdrawal of the sodium the reason that these cases show the same to 

being the processes, and clear — 4 4 — . 
These results 9 Was „ up ma 
attacked di GT instances when the simple hygienic measures 


iministrati 

cinol is contraindicated. of the drug in these cases has usually resulted in prompt 
rance of the symptoms. 

TREATMENT OF URINARY TRACT INFECTIONS WITH The crystals have boon edeninistered in enteric conted 


f 
: 
7 


appears in the urine in an i 
no other treatment than hexyl resorcinol by mouth. form. This is indicated by the fact that the concentra- 
None of these have recurred on the discontinuance of tion of substances in the urine giving the cha : 
treatment. This organism is the most resistant yet red color with nitric acid does not indicate the 
encountered, and persistent treatment may be necessary bactericidal power shown that specimen. 

do effect complete disinfection of the urinary tract even a urine specimen showing « brilliant test may 

— 


F 

i 

i 

Hit 


F 
5 
i 


In any event, it seems highly probably that heavy sidered that normal men may secrete urine which is 
infections of the urinary tract with B. coli cannot be bactericidal to F. coli, for instance, on a small fraction 
cleared up with hexyl resorcinol without a temporary of the average therapeutic dose. 


organi The 
other means, such as the usual local treatment, which conclusively demonstrated that disinfection is an orderly 
would afford this substance an opportunity to complete time process exhibiting all the mathematical characteris- 
the disinfection. This is very unfortunate for the rea- ties of a chemical reaction of the first order—a so-called 


receiving hexyl resorcinol being compared with the bac- might be expected, mixed infections of the urinary 
tericidal activity of the —— when titrated tract with B. coli and any of the organisms mentioned 
to alkalinity (in 8) with normal potassium hydroxid. above show a pure culture of H. coli in the urine shortly 
It was found that the titration by no means destroyed after treatment is begun, all other organisms having 
the bactericidal action. eS * been killed off. 
be more easily killed if the urine is acid, but tephylo- In chronic urinary tract infections, there is usually 
coccus albus succumbs more readily in alkaline in very decided symptomatic improvement, regardless of 
acid urine. In any event, it is _ clear that the the type or number of organisms involved, on doses that 
ca to a ric irritation, t varying 
Clinical application of these results is now in prog - —— 0.33 to 1 ot Goan times a day. The first few 
ress. The number of cases is as yet too small to form doses of hexyl resorcinol frequently show a decided 
the basis of broad conclusions, but a few very definite cathartic action due, no doubt, to intestinal irritation. 
statements are justified by the results in hand. This effect usually disappears within forty-eight hours, 
é The statements below apply only to the use of hexyl although it may last much longer. It has proved to be 
resorcinol in chronic urinary tract infections in adults a serious disadvantage in a few cases, necessitating a 
without other treatment, unless otherwise noted. material reduction in the dose. On the other hand, 
In urinary infections due to Staphylococcus albus, patients who have been habitually constipated have 
Staphylococcus aureus and Streptococcus anhemolyti- volunteered the information that daily mee 
cus, hexyl resorcinol by mouth has resulted in prompt evacuation of the bowels has occurred while under 
disappearance of these organisms from the urinary tract treatment. Some patients tolerate doses as high as 
in each case. B. Pyocyaneus has disappeared quite as 4 gm. a day, but this quantity ordinarily causes marked 
promptly in a number of instances. A recurrence, intestinal irritation. 
even after all treatment has been discontinued for MECHANISM OF ACTION 
several 111141 — 11 11141 — 
When 
1 
paradoxical 
incubated for from eighteen to twenty-four hours in the urine, on the small amount of resorcinol 
under identical conditions. A mixture of three strains secreted unchanged. If we could —4— phe cso 
of B. coli, all isolated from pyelitis cases, was used in very tiny doses would be sufficient. As a matter of 
these tests to avoid the eg lity of 88 experience, large doses, such as from 1 to 2 gm. a 
cate strain. On — day. are indispensable. 
staphylococcus in a shorter time colon us, It might be a that although a la rcen 
and an explanation of the clinical results obtained may of resorcinol 
depend on a study of the relative velocity of disinfec- only a small percentage appears unchanged, and that 
tion of these organisms by the bactericidal urine Davis’ fifth qualification is therefore not satisfied. 
concerned. This a nt 2 it j 5 
high B. coli counts are very common in children, instru- chemical process and regarding the bacteria as one 
mentation of the urinary tract being out of the ques- reagent and the active germicide as the other, we would 
tion in most of these cases. Also, in the treatment of expect a mixture, such as urine, containing an excess 
acute pyelitis of pregnancy, the usual finding being a of bacteria over germicide, not only to contain viable 
very high count of B. coli in the urine, the same obe- fñĩ5é 
tions may obtain. This is of less moment, however, for 710, f * r. VIII International Cong, Applied Chem. 
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would This, 
precisely what occurs. 
* ua titie of 


4877 


into it from the genital tract. Such a specimen of urine 
may become or show luxuriant bacterial growth 
on incubation ing, no doubt, on whether the 


ion, depending 
bacteria or the active germicide happens to be present 
in excess. 

SUMMARY AND CONCLUSIONS 


bactericidal power in direct - 
the molecular weight of the alkyl chain. The 
effect is reached in the six carbon atom 
straight chain derivative 


the experimental qualifications enumerated by Davis as 
essential to 


and is excreted by the k 1. in sufficient 
to impart active ericidal ies to 
the urine. Furthermore, it is administ by » 


in chronic urinary tract infections 
in adults : 
(a) In urinary tract infections due to Staphylococcus 


„Sta 
strains of B. yaneus, administration of hexyl 
resorcinol, —— other has resulted in 


treatment. 
prompt and disinfection of the urinary tract, 
with clearing of the urine and 
of symptoms. No recurrences have been observed after 


intensive courses of the drug, and it i 
that in this type of case the usual local treatment will be 
found necessary in order to reduce the number of bac- 


ritis. 


coli, any of the f organisms, 
the urine shown pare culture of B. colt shortly 


(d) There may be 8 ie improve- 
ment on doses whi om to 


i prevents the secretion of bacte- 
ricidal urine. 
7. As measured by the U. S. Hygienic Labora 
of _ disinfectants 


method 
cient), hexyl resorcinol is by far the most powerful 
40 lescribed 


biochemical princi t led to its synthesis, through 

an orderly and logical ication of the experimental 
facts observed, may be of f importance. 
817 Park Avenue. 


ABSTRACT OF DISCUSSION 


Da. Hucu H. Younc, Baltimore: Dr. Leonard's cases seem 
to prove conclusively the value of the drug. In the labora- 
tories and clinics of the Brady Urological Institute we have 
been much interested in the problem of urinary antiseptics. 
Eight years ago we began a series of researches. Our idea 
at first was to combine with phenolsulphonephthalein certain 
chemicals that would produce a compound which would be 
eliminated through the kidneys as a germicide. Dr. E. C. 


problem, and after testing out 300 or more drugs, three have 
been shown to be of great clinical value. One of these, mer- 
curochrome-220 soluble, needs no general description from 
me. Of late it has been shown that it can be injected intra- 


2011 
organisms, but also to prove to be a suitable culture urine depends on the small quantities of unchanged 
medium for the surviving organisms, all of the avail- substance appearing in the urine. 
able icide having been bound and rendered inert . The results to date justify the following statements 
in killing off a certain proportion of the bacterial 
ncubation of such a mixture should show a large 
increase in the number of bacteria. On the other hand, 
“ suppose this mixture to contain an excess of active 
icide over bacteria. All the bacteria would be 
nem There would be left, however, an excess of 
uncombined and active germicide capable of killing 
more i added to this mixture; i. e., this urine 
several months without treatment. 
(6) Urinary tract infections due to B. coli have been 
cleared up completely with no other treatment than 
— t hexyl resorcinol by mouth. and have not recurred on 
OF discontinuing treatment for several months. Persistent 
treatment is usually necessary in these cases even when 
the bacterial count is low. Cases with high counts of 
B. coli in the urine are _ resistant even to 
efia present to a point which will affor rug an 
: : opportunity to complete the disinfection. Evidence is 
= — — entering the urinary traet increasing that failure on the part of hexyl resorcinol 
in rom other organs. On the to complete the disinfection of the urinary tract in these 
= hand, the ap cepa of males with — Of cases indicates the existence of pyelonephiiil 
the upper urinary tract internal genital appendages 
as well, such as the seminal vesicles and prostate, offers c) In mixed infections of the urinary tract with 
additional evidence of the correctness of the hypothesis 
on which the explanation of the facts recorded is based. 
In these cases, even after complete disinfection of the having been killed off. 
urinary tract, as proved by renal catheterization, the 
freshly voided urine almost invariably contains viable 
which have bly been «i 
6. Although hexyl resorcinol retains its bactericidal 
power in alkaline urine, the administration of sodium 
1. Alkylation of resorcinol decreases toxicity and at D 
2. As a group, the alkyl resorcinols are biologically 
unique in that they are far more powerful germicides 
than any substances ever described as possessing an en 
equal degree of nontoxicity to animals and man. 
3. As administered to man, hexyl resorcinol meets 
following manner: It is chemically stable, nontoxic in 
therapeutic doses, nonirritating to the urinary tract, 
icidal in high dilution in urine of any reaction, 
a White, chemist of the department, proceeded to make a num- 
secreted in the urme at a rate whic mits of contin- ber of combinations, which were tried out experimentally and 
uous local action in the urinary tract, and, finally, the clinically by Dr. E. C. Davis. Some proved of great interest, 
urine secreted possesses a destructive (bactericidal) but were not particularly effective. Since then, many other 
action against organisms exposed to it rather than mere workers in the laboratory and clinic have been engaged on this 
growth inhibiting (antiseptic) properties. 
4. The bulk of each dose is excreted as a conjugate 
which is probably inert. The secretion of bactericidal 
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oxygen the 
— tn 
has reported it superior 


However safe 


-one for surgical anesthesia 


relaxa 

ordinary 20 c. c. syringe from the ian vein 

i iately emptied into a tube containing a few 
In this manner 


nonprotein ni car- 
bon dioxid, the method of Van Slyke “ was used, and 
for blood sugar, urea, uric acid, creatinin and non- 
protein nitrogen the method of Folin and Wu.“ 

of these twenty-four persons was 
at five minute intervals during, and 
immediately after the anesthesia, with a Tycos sphyg- 
momanometer and a Bowles stethoscope latter 
rather firmly held to the cubital fossa with adhesive 
plaster. 


Operations were performed for ingui hernia, 
acute appendicitis, gangrene of the toes and feet 
(diabetic), gallbladder disturbances, malposition of the 
uterus, hemorrhoids, testicular tumor, coccygeal tumor, 
acute osteomyelitis and carbuncles. 

Blood sugar determinations were made on all twenty- 
four patients before, immediately after and in eight, 
J, Ure. dis (Ape 1924. * 
Surg... Gynec: Obst. 692 (May) 1924. 
J. ET. (Feb 9) 1928 

9. Leake, C. D., and H 
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the blood sugar was 103. f and 125 mg., respec- 


operation was 123 mg., and imme- 

diately after, 156.1 mg. in 100 c.c. of blood, an average 

increase of 33.1 mg. In one of these, there was a 

decrease of 10 mg. after anesthesia, for which no 
— 


of 45 mg.; in another series of five patients, under 
nitrous oxid for an average of twenty-one minutes, 
there was an average increase of 27 mg. 
method for blood sugar inati 


increase of 45.5 mg. 
increase of W mg.; 
> tt ti { 


oregomng 
is distinctly less with ethylene-oxygen ane: 
with ether, but slightly higher than that obtained with 
i id. This last variation may be due, in a 
measure, to a longer administration of ethylene-oxygen 
(thirty-two minutes) than of the nitrous oxid (twenty- 
one minutes). 


12. Morriss, W. H.: The Prophylaxis Anesthesia Acidosis, J. 
M. A. @8: 1391 (May 12) 1917. * 
13. Epstein, A. X., and 


erteman, A. B.: 
and Nitrous Oxid Anesthesia, J. A. M. A. 6: 1162 (April 12) 19 0 . Aschner, F. W.: The Effect of Pro 
10. Van 81 D. D.: A for the Determination of Carbon cedures on the Blood Sugar Content, J. Biol. Chem. 26: 151 (May) 1916. 
Dioxide and in Solution, J. Bicol. Chem. 3@: 347 (June) 1917. 14. Chantraine, M.: bei Narkose und 
11. Folin, O., and Wu, H.: ya a gE i Zentralbl. f. inn. Med. 411521 (July 24) 1920. 
1919; A for 15. Dewes, H.: Ueber in 
1 Sugar, ibid. 41: (March) Lokalanesthesia und Acthernarkose, Arch. I. Klin, Chir, 2173, 1922. 


— Dr 2013 
, Luckhardt and Kretschmer“ found ethylene- 
choice, especially in the 
cardiac, vascular and renal cc. 8 . 
gynecologic work, Heaney" including the three with diabetes mellitus, the average 
nitrous oxid in some respects, 
and in infants, Lundy * prefers it to all other 
anesthetics. 
demonstrated clinically at Presbyterian I lospital — 
and elsewhere, its real efficacy, after all, depends on determinations were made twenty-four hours after 
the chemical and pressure changes of the blood pro- operation, with a return to within 13 mg. of the 
.duced during its administration in human beings. preoperative figure. . 
Experimentally, Leake and Hertzman® found the In the three patients with diabetes mellitus, under 
changes in blood sugar and alkali reserve in dogs under ethylene-oxygen for an average of twenty-seven min- 
ethylene-oxygen anesthesia much less in rate and utes, and with a previous administration of 20 gm. of 
degree than with either chloroform or ether. sodium bicarbonate by mouth, the blood sugar before 
Twenty-four persons between the ages of 17 and 64 was 280, 165 and 180 mg., and immediately after, 250, 
years were used for this investigation, twenty-three 210 and 293 mm., respectively. In the first of these 
patients receiving the usual preoperative care and one, there was a decrease of 30 mg., due probably to an 
H. A. O., serving as control. All except a few were anoxemia, resulting from a greater concentration of 
taken without discrimination. Ethylene in a concen- ethylene than was used in the other two, or, possibly, 
tration of from 85 to 90 per cent., with oxygen, was from the action of the sodium bicarbonate. However, 
administered to the control for sixty minutes with a the clinical significance of the preoperative administra- 
McKesson gas machine. It was administered in like tion of sodium bicarbonate is questioned somewhat by 
manner to trey Morriss,'*? who made repeated observations in the study 
in a concentration of from to 95 per cent. for an of anesthesia acidosis, therefore leaving the decrease 
average of thirty-two minutes, and of these, three had in blood sugar in this particular patient unexplained. 
rather severe diabetes mellitus. A period of from The two patients receiving ethylene-ether had a pre- 
three to seven minutes was necessary, as a rule, to operative blood sugar determination of 118 and 75 mg. 
produce surgical anesthesia. Two of the twenty-three and a postoperative of 210 and 107.5 mg., respectively, 
patients received ethylene-ether because of incomplete the latter in advanced jaundice from a common bile 
duct obstruction by a carcinoma of the head of the 
pancreas ; for the former, no explanation is offered for 
the marked increase, unless it is the combined action of 
ethylene and ether. 

By way of comparison, Epstein and Aschner.“ 
was drawn just before, immediately after, and, in a studying the blood sugar changes in sixty-five patients 
few instances, twenty-four hours after the operation. under gas- ether anesthesia, found an a increase 
The blood was immediately centrifugated, and the clear 
plasma drawn off by means of a pipet and used for 
the determination of blood sugar, the plasma carbon 
dioxid (alkali reserve), urea, uric acid, creatinin, and 

In SIX patients un a , found an a ec 

r 
as 67 mg. 

Unfortunately, we were unable to find in the litera- 
ture any references to similar changes with chloroſorm 
anesthesia, for purposes of comparison. However, 

The plasma carbon dioxid combining power of the 
blood was studied in fifteen persons between the ages 
of 22 and 62 years who received ethylene-oxygen for 
an average of thirty-eight minutes, including the con- 
trol. The control figures were as follows: 51.3 c.c. 
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Clinical Notes, Suggestions, and 
New Instruments 


A RARE COMPLICATION OF ACUTE APPENDICITIS 
T. L. Davos., M. D., Svaacuse, N. v. 
A careful search of the literature failed to reveal a record 


1 
8 
3 
2 


ight vault, but no mass any- 
The uterus was in the midway position. The leuko- 
urine was acid, with a specific 
7, and the analysis was negative as to albumin, 


3 

site 
8 


the right ki 
ity, and the wound securely closed. There wa 
us infection. 
appendix was explored, we were able to deter- 

Baldy-Webster operation, with excision of the 
done three years before, had resulted very favor- 
uterus being in good position and the pelvic cavity 
from a few adhesions about the left broad ligament. 

. The pulse remained 
rapid for twenty-one days, ranging from 120 to 136. The 
temperature varied between 99 and 1038 F. At times there 
was marked abdominal distention, with severe colic pain, but 
eventually this all disappeared. The wound drained very 
freely for more than six wecks, but finally healed with no 
apparent weakness of the abdominal wall. The patient is 
very well today 


7 

2 

i 
2 
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SYMMETRICAL GANGRENE OF THE NATES 
At the end of the fourth week, without any particular pre- 
monitory symptom, there suddenly on i 
the nates of the right side a circular spot of gangrene 
about the size of a dime. There was tenderness but no severe 


irritating properties. Inside of ten hours, a second spot of 
gangrene formed on the nates, exactly opposite the first and 
in every way symmetrical with it. The da area on 
each side enlarged rapidly in all directions until, at the end 
of forty-eight hours, the diameter of each diseased section 
measured about 3% inches (9 cm.). Very soon, by coales- 
cence, the entire perincum was ved, the destructive 
process burrowing deeply between the rectum and vagina. 
The temperature and pulse were both noticeably increased, 
there was a slight chill, and the patient appeared septic. The 
characteristic odor was perceptible. On the sixth day, the 
line of demarcation was definitely reached, and softening 
began to take place. Two days later, we were able easily 
to extract a soggy, wedge-shaped mass from each side, which 
had the appearance of connective tissue and fat interspersed 
with blood vessels. This left a huge cavity, extending well 
upward under the vagina, and laterally into each ischiorectal 


LARGE GALLSTONE—GORDON 


the inner aspect 


2015 
fossa. rectum was laid for at least 2% inches (6.3 
em). The floor of the vagina was not perforated, and there 


must have been almost completely destroyed. 

was fixed in place for two weeks, and daily antiseptic dress- 

ings applied, chloramin-T and boric acid packs 

alternately. The pulse and temperature soon 

normal, and the healing process, though slow, was at last 
rr 


i 


followed by restitution and an almost perfect cosmet 
with little or no disturbance of function. 


AN UNUSUALLY LARGE GALLSTONE PASSED BY RECTUM 
A. J. Goapox, M.D., Newaan, N. J. 
Attending Gynecologist, 


Appearance of galistone from two points of view. 


deeply j 
bladder was 
slight igi 


easily palpable 
was present in the 


secure complete stupes 
were to be applied and turpentine encmas to be given in case 
of abdominal distention. Olive oil in half pint doses every 
morning was also ordered, with 10 grains (0.65 gm.) of 
sodium salicylate and 15 grains (1 gm.) of sodium bicarbonate 
The patient was also advised to take a 
every morning. 
The patient gradually improved, and I did not see her 


She stated that 


stones, 
have heard since from the patient that she has passed several 
small stones also by rectum. 


[Note.—The stone submitted was 


the American Medical Association Cliemical Laboratory to 
a typical gallstone of unusual size.—Ep.] 


˖̃ was no fecal incontinence, although the external sphincter 
of any case similar to the onc here reported. In several 1 
thousand celiotomies for diseased appendix and other abdom- de ordinary. The sudden onset of gangrene, with rapid 
inal and pelvic conditions, I have never encountered a like struction of the entire perineum, exposing a large portion 
— of the rectum was, really, no less remarkable than the rapid 
Mrs. G. V. S., aged 29, rather stout, regular every twenty- and complete expulsion of _all_diséased_ tissue 
eight days, never pregnant, usually quite well, with the excep- 
tion of a painful right ovary associated with complete 
retroversion, treated surgically about three years before, was e 
referred by Dr. Frederick S. George, Feb. 14, 1924. The 
Large gallstones are often found at operation, but one 
— ay large passed by rectum. 
: we stone shown in the accompanying illustration was passed 
aginal cxamination showed 1, s woman, aged 58, who had had typical attacks of gallstone 
colic about nine years previously. 
When first seen the patient complained of a dull pain in 
the “pit of her stomach,” also in the lower part of her chest 
posteriorly. The pain at times became quite severe, occa- 
e to the Onondaga General 
ted on through a median 
r. George. A short gangre- 
free in a cavity of pus, 
of intestine. Removal was 
by suction, and the cavity 
ith sponges, wrung out of 
A A drain was carried down 
—-ᷣ 
sionally colicky in nature, but not radiating upward toward 
the shoulder on the right side as it did in the attacks nine 
years before. Constipation was also complained of. 

On physical examination it was noted that the skin was 

iced, as were the sclerae of the eyes. The gall- 
— to the touch, and 

gallbladder region. The 

al temperature when I first saw her was 988. 

She had been ill for three or four days. Operation was 
suggested but refused. I prescribed calomel and enemas to 
until a month later, when she came to my office with a large 
gallstone, which she had passed by rectum. [EE 
it had given her terrific pain while passing down the rectum, 
and when the stone was about an inch or two distant from 
the anal orifice the pain was so unbearable that she had to 
insert her finger in the rectum and deliver the stone in this 
way herself. The stone weighed 139 grains (9 gm.), was 
more or less barrel-shaped, and was about 1 inch (2.5 cm.) 
long, 3 inches (7.5 cm.) in circumference, and three-fourths 
inch (2 cm.) in diameter. The shape of the ends of the stone 
be 


PHARMACOLOGY OF OVARIAN 
PREPARATIONS 


C. W. EDMUNDS, MD. 


consider the juices expressed from the ovary or watery 
extracts of the ovary, alcoholic extracts and lipoi 
extracts—all of which have been employed in experi- 
mental work. Finally, there has been until recently the 
1 connected the obtaining of 


tions. less, some of the effects that are said to 
be specific for the ovary are common to extracts 
from other organs. 

OVARY 


The expressed juices or extracts of the ovary, when 
seem to be pretty definitely established. most 
important of these is perhaps the hyperemia of the 
and thickeni f uterine 
simulate those seen in 
feeding of ovaries is said also to 
to 


2 
8 F 


OVARIAN THERAPY—NOVAK 


on the organs; and atrophy following ca — 
can be avoided ; but these results, too, may not 
be specific. 


liquor or, perhaps, under certain 
ever. In the light of this work, 
further examination of the action o 


thought to be due to ovarian defici 
or relieved administering some 
substance. is fundamental i 


Ka. T. Overs: ond the 


1 3 J. A M. A. 
78s 181 E. A.: Am Ovarian Hormone, J. A. M. A. 
81: 819 (Sept. 8) 1923. 


| 2016 A, MA. 
Special Article of Ot , extracts 
) —— of other organs possessed a like action. According to 
Loeb,’ it would seem that the typical effects of the 
| GLANDULAR THERAPY corpus luteum in 3 ovulation have not been 
Norte — The following articles complete the series on reproduced in animals, but and Surface did find 
) Glandular Therapy, which began in the issue of September 27. e ee 
ö bound in c will contain over pagcs, injections were stopped, ovulation i n 
will be available at 75 cents. Address: American Medical — ract: SO Nrodiic di aying begar 
— 
| An important advance has been made in the last few 
| years in demonstrating the fact that certain specific 
ANN ARBOR, MICH. 222 1 by 
g of the liquor folliculi. in exper- 
Our knowledge of the action of extracts of the iments, which he had carried out in 1917, in which he 
o — is in a highly unsatisfactory condition, although had in jected follicular fluid into virgin rabbits with the 
| 1 — ay 8 result that in all the animals well marked hyperplasia 
— — — — of the uterus was noted. In 1923, Allen and Doisy * 
stand. In the first place, the ovary contains more than — ee poor | 5 . 
on of spayed animals typical est yperemia, growth 
ho rong — ay 0 — — — he hypersecretion in the genital tract and wth in the 
also the luteum or the ovary without the corpus and unte glands. These changes included thickening 
luteum ; and. finally, the liquor folliculi, to say nothing — — ee 8 The findings of 
of the ‘much discussed interstitial cells. We ad Allen and Delay are 
Frank and of Allen and are of great importance. 
as they seem to demonstrate a definite hormone in the 
liquor folliculi, and it may well be questioned whether 
or not some of the contradictory results that appear in 
the literature, especially 10 by thet of 
criteria for measuring the acti — various Warian extracts, may not b explai act 
‘reparations on the lower The latter difficulty Such extracts would comtan varying amounts — 
— to a certain extent, been overcome in the last few — — a 
years, thus giving an opportunity for a definite advance. 
Another cause for confusion has resulted from the fact ‘es is indicated. 
that some of the investigators have not controlled the artes is indicat 
administration of ovarian extracts by injecting extracts — 
OVARIAN THERAPY 
EMIL NOVAK, M.D. 
BALTIMORE 
The known facts as to the function of the ovary are 
sufficient to supply a rational basis for ovarian therapy 
in certain indications. Especially important in this 
connection is the study of the phenomena produced by 
complete removal of ovarian tissue, such as the cessa- 
tion of menstruation, the frequent appearance of trou- 
blesome subjective symptoms similar to those of the 
— menopause, and the occurrence of certain 
: ar : metabolic changes. The obvious suggestion derived 
1 1 an 1 this is * from_such observations is that clinical symptoms 
secretion of the posterior lobe of the 
Finally, it is said to bit subjects 
to some refinement as a result of studies aiming to 
stress some one or other of the ovarian constituents as 
the source of the active principle. Based on such inves- 
tigations, several forms of ovarian therapy have devel- 
the blood pressure, so far as thay do actually occur, Oped, including the administration of whole ovary 
are specific for the o or w they are not Substance, of corpus luteum extract alone, and of the 
common to extracts of all orgens. so-called ovarian residue. 
CORPUS LUTEUM 
Extracts of the corpus luteum have been reported to 
produce hypertrophy of the mammary glands and 
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NEW AND NONOFFICIAL REMEDIES Joye. A.M. A. 


It 
New and Nonoffictal Remedies 


who have not yet learned the lurking statement experimental status 
= ard a wise man say, “Ought we to assume, if = Wb 
consti paved vidual had been a victim of hypo- So\far, the only evidence 


effects 
MAMMARY GLAND PREPARATIONS of he 
W. A PUCKNER, PuaeD. synthesized 
by Johnson in 
se. Council on Pharmacy and. Chemistry of the American propertice, found a rapid incrase inthe phenol 
CHICAGO covered that alkylation of 7 resorcinol decreases 
Sed ot the 
_, Mammary sand preparations were admitted to New fi! 
pnoffcial promise that the s in. The greatest bactericidal effect is 
they might be found to have therapeutic value. In 1921, Cocficient of C. "The alkyl resorcingls are 7 phenol 
the Cos ci the aes The alkyl resorcincts are said to be smong 
prod sin New and Nonofhcal Remedies. possessing anything like Ws degree of nontoxic Yo animal 
accumulated during the 1 of 

many years of their trial, 4 —— hexylresorcinol 

Council decided to omit the of Bacillus ag he with 
cus 

* pyelitis, 2 that the organisms — destr — 
determine whether — 4. — 0; and upward in both acid and alkaline 
who might be expected to be conversant with the present of & great advantage over hezamethylenamia. cat 
tat of tt tthe drug not tonic for rabbits 
was encountered in any medical 

— — who would undertake to write on the. five normal men showed that a 25 2 
ject. appeal was “te ; : olive oil administered in doses of from 0.13 to bs — in 
closely iden with field of internal secre- effects. One subject experienced — when I 

5 


ie action, which 
derived from the use of mammary gland preparations. The e of bactericidal uri following oral ; 


1. Reports of Council on Pharmacy and Chemistry, 


2 


2018 
and almost always without result, viz., repeated abor- These reports indicate that there is no clear-cut 
tions, uterine fibroids, exophthalmic goiter, deficient evidence to show that the administration of mammary 
may safely be said that no patient with any of the gave up project of having an article on mammary 
foregoing disorders will suffer from the omission of gland preparations included in this series. 
ovarian organotherapy. 
CONCLUSION 
a ‘are. ing orte 1 evei-neadec 
observer. It cannot be assumed that a commercial Tun FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
extract can replace the normal ovarian secretion in the oe Associaton Pos 
patient's body, or, for that matter, that it originally 10 New and Noworvician A cory or 
rA — THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
1 in large of the bi hemist. SENT ON APPLICATION. W. A. Puca Secnetaay. 
Until this > physician who uses ovarian therapy n 
should keep hi et Yom the —.— and — — HEXYLRESORCINOL (“CAPROKOL”) 
be carried away by t exaggerat claims of those w Preliminary Report of the Council on Pharmacy 
have something to sell, or ill advised and premature and Chemistry 15 
ports of honest but deluded professional colleagues he Council thorized oublication of the followis 
38 2 and Disintection of the Urimary act Following Ural Admin- 
discussion. istration of Certain Alkyl Derivatives of Resorcinol.” This 
ing the use of mammary gland preparations. 92 per cent.; and at from eighteen to twenty-eight hours after 
I beg to state that it is my opinion that there is available administration, 56 per cent. of the specimens were bactericidal. 
too little scientifically valid evidence on the problem to justify The administration of from 0.25 to 0.5 gm. of hexylresor- 
a report at this time. Cael, caves 
Yesterday, I brought the subject up at the surgical staff albus, but there was considerable —4— a he 
meeting, where nearly every man connected with the surgical neceszary to produce a bactericidal urine in different indi- 
staff of this hospital was present and no one knew anything in viduals, and some variation in the dosage necessary in the 
favor of mammary gland therapy. same individual at different times. Thus, the expectancy of 
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SATURDAY, DECEMBER 2, 1924 


THE PREVENTION OF CONCEPTION 
In his presidential address before the American 


philosophers who favor limitation of population seem 


to have no adequate or practical program for extending 


even such methods as are available to that portion of 
society which seems to require them most specifically. 
There has now been published additional information 


Academy of Medicine of New York. The Committee 
on Maternal Health has conducted investigations in 
the outpatient departments of six institutions as to 
methods of contraception that are used and as to the 
success of such methods. Moreover, evidence has 
been assembled from such medical literature as is 
available, so that the report may be considered a digest 
of all the data thus far presented. Incidentally, these 
data concern the records of more than five thousand 
cases. 

It is beyond the purpose of the present discussion 
to consider the various arguments for and against 
the now known mechanical, chemical and perhaps 


A.: Some of the Social Problems of Medicine, J. A. 
M A. 1905 (June 14) 1924. 


2. Fishbein, Birth Control] — An Unsolved Problem, Am. 
3: 210 (Oct) 1924. 
3. : : A Medical Review of the Situa- 
tion, Am. J. Obst. & Gynec. 8: (Nov.) 1924. 


EDITORIALS 


research on all such methods. It is pointed out that 
thus far, apparently, there has been no investigation 
of birth control made in a scientific and ethical spirit, 
and approaching the subject without bias, so that, as 
might be expected, there is a wide divergence of 
opinion and a vast amount of argumentation. Ques- 
tionnaires were sent to gynecologists both in America 
and abroad, and their opinions vary as much as those 
of laymen. The investigation carried on in Holland 
demonstrated that “this much quoted paradise of birth 
control is without clinics and clinical reports, or consen- 
sus of opinion.” Investigations in England, Germany 
and Russia yielded equally unsatisfactory results. The 
committee concluded that the medical profession does 
not yet know of any guaranteed contraceptive. The 


i 


The final statement in the 
on Maternal Welfare is the conclusion that this sub- 
ject is “susceptible of handling as clean science, with 
dignity, decency and directness.” This is emphasized 


is to believe that they are sound. 


first-rate importance. If, on the other hand, as seems 
to follow from Mr. Yule’s hypothesis of biological 
self-regulation, they are mere vocal flies upon a wheel 
whose turning they can neither hasten nor retard, they 
may safely be left to talk to one another.” 

In Great Britain, this subject has received more than 
the usual amount of attention because of the enthusias- 
tic advocates who have kept the problem prominently 
before the public. It will be remembered that several 
official commissions have investigated the problem 


psychologic methods for the prevention of conception 
that are discussed in the report of the committee. 

— satis 

or permanent. Such should mention ell journals veceived 

— '... ͤ—— —— 

called attention to the necessity for scientific considera - competent supervision, with 

tion of the problems of birth control, with particular determined by properly quali 

reference to the limitation of increases in population 

and to the possibility of breeding for quality rather 

than quantity. He concluded that section of his 

address which referred to these problems with the 

statement: “I particularly desire that the mistaken particularly, since heretofore discussions on birth con- 

impression should not go out that I mean to say that trol have not generally been carried on in a scientific 

medicine now has any satisfactory program for birth manner, but rather with argument and in a sensational ; 

control. It has not.” tone that naturally failed to yield the results sought. 
In an article in the American Mercury for October, In à recent discussion of the problems of population 

the conclusion of Dr. Pusey with regard to the med- before the Royal Statistical Society in Great Britain, 

ical aspects of birth control was emphasized, and it Mr. Udny Yule indicated the belief, based on studies 

was pointed out that the economists, sociologists and by both British and American statisticians, that the 

— c&c growth of population * is “a biologically self-regulating 

ne = process; indeed, a process of which the regulation 
is extraordinarily sensitive.” While the arguments 

views, they seem so satisfactory that the tendency 

to support these views, particularly in a report by Ps in commenting 

a committee organized under the auspices of the on this particular phase of the matter, the British 
Medical Journal says: A _ conviction has steadily 
grown that the advocates of conception control 
and their opponents are for the most part tedious 
writers, only to be tolerated if the views they uphold 
or denounce with so much vehemence are really of 
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makes no secret 


yesdman'’s 
a 
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Treasury 
ital and 
states 
over 
real embarrassment to the fiscal work 


, but allowed to remain as a function of Labor. 


: 


the Treasury Department to a CC 


Department of Education and Relief 
remain unchanged. So far aa The Treasury Department,” says the Congressional 


health functions are concerned, therefore, little Joint Committee on Reorganization, 


i 


be gained by the enactment of this bill of its desire to be rid of the nonfiscal functions which 
form. On the other hand, it may serve it now exercises, frankly acknowledging not only that 


if 


8.2 


not be enacted. 


to postpone a much needed businesslike reorganization. they constitute a 
Unless amendments in the interest of efficiency and of the department 


or nothing will 
in its present 


otherwise its status is to 


public 


2 


Committee | 
Department: | 
effective 0 
in in the L | 
plan — | 
od; the 
the Census | 
ans are still to be < 
| Affairs, in the D | 
departmental 
— public 
D better such diversified nonfiscal matters as 
3. See London Letter, this issue. the Supervising Architect’s office 
Schools, editorial, Lancet Iealth Service” ® 
* S. 3445, H. . 9629, A Bill to provide for the reorganization and 
more effective coordination of the executive branch of the Government, 8. Senate Doc. No. 128, 68th Congress, ist Session, page 15. 
to create a Department of Education and Kelief, and for other purposes. 9. Tbid., page 10. 


department, as devoid of any special 
supervision and control as is the Treasury Department, 
will take over the task with any hope of better success. 


and the Coast Guard activities of the Treasury 
Department as efficiently as it does when all three 
services are under the same supervision and control, 
then the converse must be true; and the Public Health 
Service, if left in the Treasury Department, 


likely to accomplish nothing of benefit to the 
health movement. It will place international 
interstate quarantine and the control of the manufac- 
ture of therapeutic biologic products in a Department 


content of the blood. These results indicate not only 
that the removal of some of the blood sugar through 
the action of insulin so reduces the osmotic pressure of 
plasma that water passes out of the circulation, but also 


kin and Edwards mention the increase in viscosity, 


Robert 


1. Underhill, F. P., and 5 : The Saline 
7 B. T. and’ Edwards, J. Physiol. T@: 273, 1994. 
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This, however, is hardly sufficient to account for of Education and Relief, and leave the hygiene of 
the transfer of the Public Health Service from the Sr 
Treasury Department to the proposed Department of The collection of health statistics it 
Education and Relief. Certainly, the transfer of assign to the Department of Commerce, and public 
the Public Health Service is not proposed to provide health activities among the Indians will remain in the 
more expert supervision; for no provision for any Department of the- Interior. It will provide no expert 
such supervision is madg in the organization of the supervision for the Public Health Service that cannot 
projected department. And if, notwithstanding that be provided equally well in the Treasury Department, 
the Service has been developed under the auspices of in which that service has functioned for so many years, 
and as an integral part of the Treasury Department, and moreover may disrupt its work. In view of the 
the activities of the Service are so highly technical importance of the public interests of the country 
that that department is unable to adjust itself to them involved, and of the irrational basis on which the 
even yet, it seems unreasonable to expect that a new functions concerned are now organized and on which 
they will remain organized under the proposed law, 
amendments to the pending bill seem to be demanded. 
Unless amendments which will procure coordination 
Incidentally, if the proposed Assistant Secretary for and greater efficiency in public health administration 
Public Health in the new department is expected to be made, the bill should not be enacted. 
provide the desired expert supervision—although the — 
bill calls for no technical qualifications on his part —it WATER IN THE BLOOD 
would be just as easy and more economical to provide Water is of widespread importance in physiology. 
such an assistant in the Treasury Department, and , That the water of the blood is available for varie 
thus to avoid disrupting the work of the Public Health purposes is shown by numerous types of : 
Service by tearing it out of the department in which For instance, the saline cathartics probably are effica- 
i has developed and in which all its traditions and cious through their attraction of water to the intestine by 
ascociations Se. j osmosis. This idea has recently received added t 
The dislocation of the Public Health Service pro- fiom ee which showed that, in ee of dchy- 
posed the bil seems to ignore altogether dration, the saline cathartics fail to effect purgation. 
e Barbour * has emphasized the r 
that Service, to the Customs Service and the Coast for heat regulation. > ams ce | 
Guard. With nothing in the proposed Department nem of the action of antipyretic drugs fortifies the 
of Education and Relief ic the Public Health Service theory that in fever there is a lowered water contert in 
so closely tied up as it is, through its international the cisculating blood with consequent concentration, 
quarantine service, with the Customs Service and the attended with decreased evaporation and heat loss. 
Coast Guard of the Treasury Department. In the Such anhydremias of fever have been attributed to the 
enforcement of international quarantine, it must func- ecess avidity for water of the hydrophilic colloids in 
tion through or in connection with one or the other the blood. On the other hand, it might be expected on 
services, or it must be provided with a navy of its purely physical grounds that a decreased concentration 
own and its own corps of guards and inspectors for of any soluble constituent of the plasma would also 
our international boundaries on the North and South. result in a loss of water in proportion to its relative 
If it be contended that the Public Health Service in Gsmotic pressure. A recent contribution of Drabkin 
the Department of Education and Relief can coordi- and Edwards * adds experimental confirmation to this 
nate its quarantine activities with the Customs Service hypothesis. Using modern therapeutic equipment, these 
investigators have shown that insulin hypoglycemia is 
accompanied by a definite anhydremia as measure! by 
the percentage of hemoglobin and the red cell count, 
and that subsequent intravenous injection of glucose 
solution immediately tends to restore the normal water 
equally well coordinate its work with the work of any 
bureau in the proposed Department of Education and 
Relief that may need its cooperation. The proposed 
department would appear to be quite unnecessary. that the process is reversible, resulting in the ultimate 
The enactment of this bill in its present form seems establishment of physiologic balance. Moreover, Drab- 


CURRENT 


decreased clotting time and the dark color of the venous 
blood,” observed when the greatest hypoglycemia 


observations agree in general with those 
in experimental dehydration, in clinical anhy- 
dremia, and in war gas poisoning. A common fea- 
ture in all these conditions, in addition to the loss of 
circulatory water, is anoxemia due apparently to a 
decreased oxygen combining power of the hemoglobin, 


OXYGEN USE AT LOW BAROMETRIC 


The heralding of innovations in the transport of man 
in the air, and particularly of the attainment of a new 


height of the tallest mountains of this continent seems 
small; yet an altitude of from 25,000 to 28,000 feet 
brings us to an atmosphere in which the oxygen con- 
tent is lowered to 8 or 7 per cent. The essential cause 
of the physiologic disturbances that may develop into 
sufficient prominence to be termed altitude sickness is 
a lowered supply of oxygen to the body. It has long 
been known that when such a deficit is threatened, 
adaptive changes of varied sorts occur. Obviously, the 
oxygen pressure in the blood should remain i 
high to supply the needs of the active cells in the brief 
interval during which the blood is passing through the 
Complete deprivation of oxygen results in 
asphyxiation and death; yet the question has often been 
asked whether under less drastic conditions the quantity 
of oxygen taken up by the cells is conditioned primarily 
by the needs of the cells or by the supply of oxygen. 
Ordinarily, the answer has been given that the cells 
take what they need and leave the rest. Most phys- 
iologists have maintained for many years that the 
oxidative processes of the body are independent, within 
wide limits, of the oxygen supply. From a chemical 
standpoint, the velocity of the reaction between oxygen 
and oxidizable substances, and consequently the con- 
sumption of oxygen per unit of time, should depend on 
the number of molecules able to take part in it; and if 


COMMENT 


the molecules of one of the substances (the oxygen) 
become fewer, the velocity of the reaction must decline, 
unless indeed their number is so large that it can be 
considered as infinite compared with the number of 
molecules with which it has to react. Krogh ' has ven- 
tured the belief that the oxygen pressure is practically 
the limiting factor for the oxidations, but that it is so 
regulated as to be just sufficient. A diminution of the 
oxygen supply to the tissues, which will take place when 
the oxygen pressure in the inspired air falls below some- 
thing like 85 mm., causes a decrease in the rate of oxi- 
dation, while an increase in the oxygen pressure appears 
to produce a slight increase. 

In a study of the gaseous metabolism made by 
Schneider, Truesdell and Clarke * at the schoul of Avia- 
tion Medicine at Mitchel Field, Long Island, on men 
and women during short exposures to low barometric 


in a low pressure chamber to between 410 and 310 mm. 
for from thirty to sixty minutes, was reduced in a large 


majority of the persons tested. This represents the 


excessive rate of metabolism appeared to be associated 
However, i 
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| 
acter of the blood. It seems not unlikely that the dark 
arterial blood, the decreased clotting time and the rapidly 
dropping temperature observed in fatal insulin shock 
may be due partly to the gradually increasing anhydre- : 
mia produced by the lowering of the blood sugar. The 
foregoing instances emphasize the possible far reaching 
effects in the body of the alteration in the amount of 
water in the circulation. The equilibrium must be main- pressures, the conclusions already reached by Krogh 
tained for physiologic well being, and here again, though receive support. The consumption of oxygen during 
this time from a physical point of view, one must recog - anoxemia, caused by lowering the barometric pressure 
nize the importance of small changes in securing large 
te Bring — 
PRESSURES 15,000 feet. In prolonged exposures of from three and 
one-half to eight hours to a barometric pressure of 
the demands that such achievements may make on the 
physiologic mechanism. In comparison with the five 
miles or more to which aeroplanes have ascended, the 
the rate remains normal. Thus, the conquest of high 
peaks, and the advent of airships and acroplanes, are 
| serving to make the study of the respiratory metabolism 
more critical and exact. 
Current Comment 
THE CONSTANCY OF THE BASAL 
METABOLISM 
The increasing attention devoted to the measure- 
- ment of the basal metabolism of man as an index of 
his physiologic normality inevitably awakens reflections 
as to the real value of such estimates and particularly 
the constancy of the data. There are other physiologic 
measurements that show a surprising uniformity not 
only in the same person tested from time to time but 
also in different individuals. This is true, for instance, 
of body temperature, pulse rate and, in lesser degree, 
of blood pressure, among the physical factors in the 
organism. The glucose and chlorid content as well 
as the hydrogen-ion range of the blood represents 
chemical “constants,” while the limited variations in 
the number of blood cells per unit of circulating 
ae’ 4: The Respiratory Exchange of Animals and Man, Lon- 
ta Mca During ‘Short Rupswures to Low 


cians under the Harrison Narcotic Act, which is one 
of the few war taxes—possibly the only war tax—not 
yet restored to a peace basis. The logic by which this 

occupa- 


— — echles July 6, 1885, he first 
ich he had 


us of all such days.” 


and Wales (no case having occurred since December, 
1921), it has been decided that special arrangements 
for antirabic treatment are no longer necessary. What 


2 — 1, Lendon Letter, J. A. M. A. 83: 1781 
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been A number 
in 1874 among the Chinese of Oroville. 
Pereonal.—Dr. Charles W. Harrison, formerly professor of 


anatomy, Cottege of Medical Lome Linda, and 
assistant superintendent, White Memorial H I. Los 
Angeles, has accepted the superintendency of Sydney 


4 

Sanitarium, Sydney, Australia, and is now cn route to Eng- 
land to qualify for British te 

St. Helena, _s November 


the parent-teacher associations of the north section of San 
Francisco, November 19. 


Diploma Mill “Graduates” Lose 
criticizing five “eclectic doctors” and Connecticut Eclec- 
tic Examining Board for “fraud and collusion,” the superior 


— “were * 
Ives as qualified to take examination at al 
evident that they had no qualifications whatever 
the so-called medical schools from which they 
were not in any sense of the word medical 

mills for the issuance of medical degrees t 


8 8 
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medium is similarly striking. There are data now an achievement of modern science! What a triumph 
available to show that a man between 30 and 40 years of preventive hygiene! And let us not forget the 
of age may show a basal metabolism during the course beneficent contribution that animal experimentation 
of a decade or more with a variation of less than + 8 rendered to make this blessing a possibility. 
per cent. The veteran experimenter Zuntz recorded : 
his basal metabolism over a period of three decades 
with little variation. There tends to be a slow decline Medical News 
with advancing years. Careful observations on animals g 
indicate that conſinement in cages tends to reduce the 
hasal metabolism to a lower level, whereas outdoor S8 Ry RY 
life in the sunshine and fresh air serves to raise it. 
This seems to find its counterpart in human meta- 
bolic experience when there is lack of exercise and 
confinement indoors." CALIFORNIA 
: — — Fever.—A case of relapsing fever has been dis- 
NARCOTICS SWELL FEDERAL REVENUES Covered at Westwood. is — 
The federal government profited during the fiscal 
year ended June 30, 1924, by more than three hundred 
thousand dollars in its administration of the supposedly 
non-revenue producing Harrison Narcotic Act, accord- 
ing to the Annual Report of the Commissioner of 
Internal Revenue, just submitted to Congress. Income 
from “narcotic taxes of all kinds” was $1,057,066.33, ~ — — — — of” — 
and the cost of administration was but $709,790.66. — ‘ M edie nt pediatric * niversity 
A considerable part of the government’s profit was ‘Diagnosis and 
— 
- 
tional tax on other professional groups, is a mystery. „ 
Prevailing opinion is to the effect, however, that no action of the state board of in revoking their licenses. 
change in the present tax law will be undertaken during mill 
the present short session of Congress. 1 bei 
being 
— and that 
THE DISAPPEARANCE OF RABIES s 
FROM ENGLAND 
GEORGIA 
proved on animals. “There ought to be a calendar , Physician Imprisoned— Dr. H. W. Davis. Augusta, was 
. ” “ ) U. S. d of 
of the healing art,” says Stephen Paget, “to remind violating. ‘the Harrison Mete Law and say BR to 
„„ a result of the antirabic — — in the federal penitentiary at Atlanta, it is 
reatment tor whic eur’s pioneer studies paved sae 
the way. the mortality from rabies has been brought Blackwelder, has ber 
almost to the vanishing point. But this is not all that has been appointed president of the Council of Health and 
has been accomplished. Pasteur demonstrated rabies gg h Columbus Dr. Jesse 
to be an infectious disease. By establishing a quaran- from the medical, dental, civic and educational — . 
tine covering the incubation period and muzzling all of the county and is associated with the city and county 
dogs, it should be possible to stamp out the disease. — — advisory board and the military 
This has happened in Great Britain, which, as an | He 
island, is particularly favorably located for such pro- ILLINOIS 
phylaxis. Consequently, we read with delight the Spurious Doctor Jailed.—Francisco Padillo, Joliet, recently 
represented himself as a physician, ~— 1 cure the 
daughter of Doneta — — of advanced tube is. Padillo, 
having managed to collect a $500 fee before the patient died, 
was arraigned before Judge McCulloch, December 5, and, 
unable to furnish bonds, was sent to jail, it is reported. 
— Lectures. — William W. Cort, Ph.D., of the 
School of 
— 
November 10, on “Problems of the Orient for Parasitolo- 
4 November 11, on “Hookworm —1 — in China 
nder the Auspices of the International Board” ; 
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formerly conducted by the late Dr. Richard F. Hundry. 
——Dr. Birkhead S m Hos - 
1 (the Baltimore city 


h 
r 5-6, on 


University, orcester, on Sa 
Hygiene to Education. Line clinic was con- 
ducted by psychiatrists of 
MICHIGAN 
Alpha Omega The University of Michigan 
2 of this fratern — 1 _a course of lectures 
rederick G. Banting 13; Dr. Richard C. Cate, 
Br. Wade Institute, 


the annual — of health 
week of November 10, Henry F. Vaughn, 
of Detroit, said that there was a total of 124 cases of 


48 

177 

j 
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72773 
75 

3 

1 
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contacts 

ing denunciation of vaccination died of smallpox. 

r who had his men vaccinated but refused to be vac- 
contracted A 


to be vaccinated, died of 


1 


smallpox and new cases 
polis in the last two days 


f 
Minnea There seems 
se to the po Po of health 
officials about vaccination. director, student health ser- 
vice, University of Minnesota, announced, it is 


university students have been 


— if the sie nt was f 
adjusting or — 11 the 

of the y. he was practicing medicine defense sui 
should be found guilty, and the attorney t= the de a 


that “the chiropractor not make a — 
no medicine, he doesn't even feel the 2 
Raised ough Insurance 8 
ital. St. is raising an endowment fund of $1,500, 

4 means of five year life insurance policies. 

our hund insurance men pledged themselves in October 
cies to 


* Sisters of St. Mary, St. Mary's — 2 _ The 


writen on the lives ofthe policy 
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— St. s 


ise "relationship of the — — 


ma ist for severa 
dition 1. Fatalities, unless cau 
serious ication, are very rare.” Physicians are 
to send to the state health department detailed 
any fatal case. 

News. — The Warren Board of 
has — $200,000 for a new tubereulosis hos: 
pital, which will be built at once. The 


and the county tuberculosis and public 
ted to obtain th is not 
mented by the state———Bids for the construction 


Park, nineteen buildings of which wi 
closed, November 19.——The oes “Home 
New York, Plattsburg, plans a $50,000 add 
York Orthopedic Dispensary and Hospital is building a 

ing on Fifty- 
capacity or thirty-two private patients new building 
ſor hn White has just been opened at the hospital's 


service for patients with joint tuberculosis. When 
this construction Ar is Laus the hospital will have 


Rural Medical — estate 
has, since 1918, 
communities in New Y 
tion, report as stated 
a physician make a 


and whether 
living in that community. When 


A. 
2026 
— 
and is a center of — 
and medical education as well as a large general hospital. 
NEW JERSEY 
Smallpox at Camden. Thirty-seven cases of in 
— Camden, and four deaths, have been reported since Eee in 
Conference on Mental Hygiene. Among others, Dr. Charles july, when the first virulent case was discovered. These 
. Fn a a Harvard University, Cambridge, were the first fatal cases of smallpox in the state in eight 
ressed a public conference on - years. There are now about a dozen smallpox ients 
tion, State House, Bos Decembe iene (Camden. - 

County Society Considers Veréict.—A court decision award- 
ing “heavy damages” against Drs. William E. Ogden, county 
physician, and his consultant, Frank Freeland, for signing a 
certificate of insanity was the sole topic discussed at a recent 
meeting of the Bergen County Medical Society. The court, 
says the Journal of the Medical Society of New Jersey, seems 
not to have been satisfied with the testimony of the medical 
staff of the state hospital to which the patient had been sent, 
to the effect that the patient had been insane for a consider- 
able length of time prior to the examination, nor with the . 
opinions of the defendants. The court held that the defen- 

0 degree which would make her a possible menace to herself 
— or the community, but must prove beyond peradventure of 

2 doubt that she was a probable menace. 

NEW YORE 
was found University News.—Dr. Errett C. Albritton, for two years 
exposed a National Research Council fellow in physiology at Ohio 
vaccinated State University, Columbus, has been appointed associate in 
„ four con- physiology at the University of Buffalo——Dr. P. Thomas 
— ellroy, formerly of Brandon, Manit. been 
vaccina instructor in pathology at t niversity Buffalo rt- 
PE deve discrete, ten confluent and 12 hemorrhagic ment of Medicine. 

Typhoid Carriers.—There were ninety-six typhoid carriers 
listed in the state, exclusive of New York City and state 
hospitals, October 1. Twelve of these have been discovered 
since January Sy 
ing physicians and two 1 of the state health 
department. In addition to twelve discovered this year, 
two carriers who have been out of the state have returned, 
two others have moved from the state, four have died, one 
suspected list, and one was successfully operated on for 

— removal of the gallbladder. 0 

Council of the State, November 20, the subject of epidemic 

NESOTA hiccup was considered, several instances having come to the 

attention of the health department. Dr. Simon said: 

“Epidemics of hi have at times coincided with or fol- 

low itis. The 

rec is not known. 

MISSOURI 

—The Southwest Missouri Medical 
its fiftieth anniversary at a banquet in 
r 20, during the two day fall session of 
the presidency of Dr. Otto C. Horst, 

—R. B. Downing, St. Joseph chiro- of the 
iy by jury, December 5, of ya ers. a 7 emorial Host roup at Kir 
license, and sentenced to pay a fine o 

ropractors are awaiting trial on similar 
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of the community 
14 7 
North 
is to 
hes in 
OHIO 
sic 
PENNSYLVANIA 
The Cambria County 
13. One hundred 
wives attended. 
the society, and of 
at of 
ce at Harrisburg 
Vaccination Law Pennsylvania. 
E. Roussel has been made a chevalier 
‘ati — , chie ysician at 
Virginia’ and has — — 
3-5, Dr. Robert University 721 edical 
Drs. Major I. Fleming, Kocky Mount, N. C., and Kussell H. bol, London, England, addressed the — Society 
Cox, Portsmouth, Va., vice presidents, and Dr. Clarence P. at the College of Physicians, December 11. — Dr. Percy 8. 
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illiam Skinner 

o Perkin and Massachusetts Home for the 000; 
Industrial 

8. ama ica in, Mass. 
estate, estimated at about $75,000, be in which 
ber ater ena te be Yor 


in that 
Skinner, of 
marks the one hundredth an 


or of a hospital for Danvers. 
2 residue of the estate of the late 


announces 

in the United States was rt 

1923, against 11.8 in 1922. Colorado, Idaho, Montana, — 
South Carolina, Utah and Washington show lower mortality 
rates for 1923 than for 1 Of six states which now oe 
color refined rates for 1923, Maryland has the highest (1 
per thousand) for the white and also for the colored $ 
and MT the lowest (9.7 for the white and 15 for 
colored ). the twenty-four other states which show refined 
rates, but not by color, the h 13.3) ; 
Dela wire, the lowest (8.7) for 
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742 Fr 


in London, 
his books, and with Sydenham, the man. The 
Journal says that very little has been left by Sydenham in 
lett and manuscripts; but that the Royal 
one most t 


the name 


MEDICA 
of Freedmen’s Hospital.—This hospital was - 
ull capacity during the last fiscal year, according 
annual report to the Secretary of the Interior. 
ts admitted, — including ninety-five births, were 
$s; 1,494, including 172 births, were indigent resi- 
the states, and 1,572 including 131 births, were 
residents of the District of Columbia. There were 
operations performed, 1,629 cases 
influenza from 31.4 per hundred 
are three nurses occupying one room hardly 
for one; others are crowded on the third floor 102.1 in 1922 to 109 in ay Be 
increase in the death rate all 
causes for which the rates increased, 
ment of Commerce, are heart di 
—y 
rate a rs in the report is, di ia, 
: malaria, typhoid and paratyphoid fever. 
patients, was completed. 
Report of Columbia Irin FOREIGN 
under instruction at close 8 v Epidemic in An advance report of 
Gallaudet College a total of 125 pupils, representing IMM the health section’ of the League of Nations notes an epi- 
District gene a ie compared with the ‘mic of more than 6,500 cases of an unidentified disease 
country. * 9 * rease Bp compa wit which: occurred in Japan, starting last July, reaching its 
— Kendall —— 4 — height in August and subsiding in It spread over 
* a nd the i,t dmit — n the whole country, affecting many in the cities, but was most 
Di ony t admitted as beneficiaries zevere in the rural section where it started. The case fatality 
91 strict o umbia. ‘ 1828 for im appropriations vate was about 55 per cent. The disease involved the central 
$3,000, . by Congress for or current expenses, nervous system, resembling epidemic encephalitis, without the 
made possible a small increase in the salaries of some poorly usual eye symptoms; the onset was sudden; there was a 
paid employees ; but lh — of aS 1 high temperature and loss of consciousness in one or two 
[wr ts : * id days. The summer was unusually dry, and, with the coming 
they i comparison wi bald of rains the epidemic subsided. More than one case in a 
1 need an household was rare. 
„e Arterien Schools for the Deaf, held at ‘The General Practitioner—The Medical Journal of Aus- 
il agreed to. send during the comi : year that appears in the education numbers of some other — 
ult, PR. D., of Northwestern University, ‘Chicago, nals. A five year cycle was introduced so that sis 
to conduct special — — 2 the under- to — 
standing — — and medicine. The October 25 issue of this journal, addressed 
— any Donations. — 3 bequests to the general practitioner, completes the first cycle. Next 
donations have been announced recently : wm o¢ Pear the cycle will start again, and, after four years, one 
To the Maine Gs Hospital, Portland, $15,000, by the wi to education number being devoted to the medical curriculum 
Z OE in the Australian universities, one to the public medical ser- 
vices, one to the “defense” medical services, and one to 
research, will return again to the general practitioner's 
number. 

Tercentenary of Thomas Sydenham.—To celebrate the three 
hundredth anniversary of the birth of Sydenham, a reception 
was held at the Royal College of Physicians of London, 
November 12, on which occasion Sir Humphry D. Rolleston, 
— agp of the College, gave an address on “Sydenham: 

ather of Clinical Medicine in Britain.” Sir George Newman 
has written a biographical essay to celebrate this tercentenary, 
which in five chapters deals successively with Sydenham at 

annual dal 
= The Home for I New York, the entire estate of the late 
Charlies Ross Ken, except $1,008 left to the Salvation Army. 
Hospital, script entitled Medical Observations by Thomas Sydenham,” 
Hampton and Tuskegee Endowment Fund a gift of $250,000, by a folio volume —e on 
an ew ' eases, not a complete wor merely his notes, pr y 
written down from time to time. 
the Nate Anna Odell, Dette igh Deaths in Other Countries 
ow cw 11 Dr. Albis professor emeritus of internal medi- 
irector of t ewi tal at rg, — Dr. 
Mortality Rate for 1923—The Department of Commerce Man Steiger, privatdocent for radiology and obstetrics at 
Pioneer in in a victim 
o roen rays, aged — Dr. von Holwede, long 
director of > public hospital at Braunschweig, aged 74. 
CORRECTION 

Dr. — = a Graduste.— The late Dr. Benjamin Benzion 
* ew York, whom Tue Journat (September 13, 
5 60) noted as a nongraduate, graduated from the New York 
— Medical College, 1896, under HE of Ben ion 

achko. 
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The work will be published by his house, and 
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infection or hemorrhage, a genuine condition of shock may UE 

be produced, the pathogenesis of which remains obscure. PRAG 

Numerous observations of such a shock were communicated ination ee 
Hleva 
irreparable loss through 
Hiava. He was the leader 

| action on the principal tissues of the body. 
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CORRESPO 
NDENCE 


descent electric coil heater with copper reflector, 
strengthened by blackening the reflector. 

With any type of radiator, the bare skin of the patient is 
always placed as close to the source of the radiation as is 


bearable with comfort. The hand of the physician is a good 
measurer of tolerance if the patient is a baby. 

The patient should not be left alone while taking the treat- 
ment. Any treatment that is perfectly fool proof is too weak 
to be valuable. 

Substances that heat by contact are always the most 
dangerous; e. g. hot water bottles, electric pads, and hot 
bricks; and if not hot enough to burn, heat only the super- 
ficial cutaneous capillary net by conductive heat. The amount 
of radiant (conversive) heat that they emit is infinitesimal, 
therapeutically speaking. 


Frank Tuomas Woovsvay, M.D., New York. 


QUARANTINE FOR PNEUMONIA 
To the Editor:—The Commissioners of the District of 
Columbia have adopted a quarantine of pneumonia and 
promulgated a number of regulations including due penalties. 


s 
infection. Likewise in private practice it 


monia as a direct infection from the 


means were cases of acute lobar pneumonia. 

Again, I hardly knew that the sickroom of any pneumonia 
patient was ever regarded as the sick man’s reception 
When I read the instructions for handling the linen, I thought 
I must be reading Osler’s instructions in typhoid fever. I'm 
not old fashioned or opposed to progress, but this appears 
to me an effort to stem the tide by trying to sweep back the 
R A. Tuoantey, M.D., Washington, D. C. 


Nora. The regulations referred to by Dr. Thornley are, 
given below.—Eb.] 


The first section declares pneumonia to be a communicable discase 
and quarantinable in the District of Columbia.” 
cuction chet & be the duty of every 
to report cases of pneumonia to the health department twenty- 
four hours after becoming aware of its existence. 
The third section sets forth that it shall be the of the person in 
2282 patient in the District of Columbia from pneu- 
to the following precautions, if said person has power 
o com as as 
all other persons who —— 
are not necessarily in and such 


QUERIES AND MINOR NOTES 


determining 
the carbon dioxid tension of alveolar air. Sellard’s test, 
however, is simple and furnishes a reasonably accurate index 
of degree of acidosis. According to Palmer and Van 
Slyke, however, it indicates a t 


ig 

2 


either in the prone position or with 
other form extension brace. Such treatment, if applied 
properly, so as 7 get a gradual 

ree : (0 


pull, will accomplish 


) It will aid in the cure of the disease; 
(b) at the same time it will straighten the and last 
(c) it is a factor in — bony ankylosis because 
1 the parts of joint. Such a knee, that is, one in 
which the ition i ubacute, should not ha 
has produced the desired 


condition is acute or s 
ion until traction 


used for a long time or a powerful source for a shorter time. TBD 
I have, as have others, treated successfully otitis media and Publis unless and dideiatine wii 
mastoiditis by continuous irradiation from 40 watt electric “On the termination of quecuatinn, the ddivtem and contests must 
lamps for weeks at a time. A 500 watt lamp can be used for 31 cleaned, sired and a8 wesdwork senevated before 
an hour at a time, however. “Any person who violates any of the provisions of these regulations 
A cheap and perfectly satisfactory apparatus is the incan- Gne of amt Gan 
Axonvuovus Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
TESTS FOR ACIDOSIS 
To the Eduer —Pilease give a practical method for testing for acidosis 
through Queries and Minor Notes. 
F. M. Manson, M. D., Worthington, Minn. 
Answer.—The bicarbonate tolerance test of Sellard is one 
of the most satisfactory clinical tests for acidosis. The test 
consists in giving the patient 5 gm. of sodium bicarbonate, 
dissolved in a little water, by mouth every two or three 
ee hours until the urine voided before each dose 4 neutral 
or faintly alkaline to litmus paper. 
The urine, according to Todd. is thoroughly boiled before 
testing. With normal persons the administration of from 3 
to 5 gm. of sodium bicarbonate 7 po will cause the 
urine to become alkaline; in acidosis, very much larger 
amounts may be given without bringing about this yoo 
A tolerance of from 20 to 0 gm. of sodium bicarbonate indi- 
. — . — cates a moderate grade of acidosis, which usually produces 
All will agree that pneumonia is infectious, yet it is highly no clinical symptoms. A tolerance of from 40 to 30 gm. 
questionable whether any drastic measures will materially in more — om 
es incidence ; sence i N symptoms ex yspnea on exertion. ith a tolerance o 
affect its inc “se After an — 12 920 from 75 to 100 gm. there may be very definite and serious 
lobar pneumonia in open wards in which there were other symptoms. In extreme cases of acidosis, the tolerance may 
medical cases, I cannot recall a single instance in which one reach 150 gm. 5 
angle case of ward There are other reliable tests for acidosis which require 
§r7˙f ̃]˙·˙ 
= : ; tion of the carbon dioxid carryi r of the blood by the 
privilege to see a second member of any family acquire pneu- 
. · original case. Also, 
one rarely finds a nurse contracting pneumonia, yet she is 
exposed to it frequently, hours at a time. There are other 
contributing causes than the patient suffering from pneu- degree of acidosis than really exists, } ng ca 
monia; and one is moved to speculate as to how our health dioxid combining power of blood plasma. | 
officer is going to control all the pneumococci expectorated —_— 
daily by persons who are not suffering from pneumonia. ‘ CONTRACTION OF KNEE JOINT 
Ten hundred and fifty deaths from pneumonia, in a city of To the Editor:—A S year old boy has a contraction of the hamstring 
nearly 500,000, means little without an analysis of how many his les By 
of these represent “the friend of the aged” as well as ter- used to extend the 
minal conditions in other diseases. Not all of them by any 1 — 
with a turnbuckle 
gradually increased, 
can be lengthened. 
What is prognosis 
ve measures? 
should not necessitate long confinement to bed, as 
— 
n. 
Answer.—The management of a contracted knee followi 
scarlet fever in a child, aged 5 years, should be —— 
from three standpoints: 
: 2. A contracted knee which does not show ankylosis, but 
iz recovery or U patient. 2 
promptty as practicable cach and every article in which the disease is arrested and the irritation is gone, is 
the type that should also have gradual extension to stretch 
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urinary tract from those of the male generative organs. 

author has had a large experience. His views as to 

etiology of prostatic enlargement, that it is a degenerative 
are somewhat reactionary. One would be inclined 


illustrations, for the major part, are original and helpful. The 
apters on the complications of gonorrhea are especially 


opera 
procedures. Since the outline includes rather simple funda- 
mental directions, which are usually explained in a few 
minutes, it would not seem to be an important addition for 
the student's use. 


mate rank.” 

library of physicians who can read 
does in a characteristic manner from 
and German books on the subject. 


out of her estate, it becomes primarily liable therefor 


Employee’s Death from Erysipelas Following Vaccination 


(Jefferson Printing Co. t. Industrial Commission et el. (IA. ). 
144 V. E. R. 356) 


The Supreme Court of Illinois, in reversing a judgment that 
affirmed an award, under the workmen's compensation act, for 


to a notice sent out by the commissioner of public 
health of the city of Chicago advising the company to have 
its employees protected against smallpox by vaccination. The 
employee worked two or three days following his vaccination, 
and then remained away for six or eight weeks, after which 
he returned to work for a short time, but quit again and 


never returned. On the second day after his vaccination he 


was examined by a physician, who found erysipelas starting 
at the point of vaccination on the left arm, which disease 
developed rapidly and extended to the waist line. About 
four months after his vaccination, he had a stroke of paralysis 
which affected his right side, and about six months after the 
stroke he died from paralysis and an embolism, which the 
physician testified was doubtless produced by the effect of 
the erysipelas. A physician called as a witness on behalf of 
the company expressed the opinion that the indication was 
that the crysipelas was due to a subsequent infection, although 
probably the vaccination abrasion was the point of entry. The 
most that could be said of the testimony of the medical wit- 
nesses was that it tended to establish a causal relation 
between the erysipelas and the employee's subsequent con- 
dition and death, but the testimony of the applicant for com- 
pensation failed to show a chain of causation extending back 
to any accident or condition arising out of and in the course 


amount to more than guess or conjecture. The employee 
could have been vaccinated at home or at a physician's office 
in response to the general request of the health officials of 
the city. The testimony in the record showed that the strepto- 
coccus germ is carried in the air everywhere, so that there 
was apparently no greater liability to infection one place than 
another. A risk is incidental to the employment only when 
it belongs to or is connected with what a workman has to do 
in fulfilling his contract of service. An injury not fairly 
traceable to the employment as the contributing proximate 
cause does not arise out of the employment. The causative 
danger must be peculiar to the work and incidental to the 
character of the business. 


Liability of Husband for Medical Services for Wife 


(Simpson v. Drake (Tenn.), 262 F. . R. 41 Barnes v. Stary (Md.), 
124 Atl. K. 922) 


The Supreme Court of Tennessee says that in the case of 
Simpson v. Drake, as executor of an estate, but one question 
was submitted for decision: Is the husband primarily liable 
for the medical bills incurred during the last illness of his 
wife, and for the burial expenses, where she leaves a separate 
estate? Under the common law it was the duty of the hus- 
band to furnish the wife suitable support, including medical 
services during her life, and to bury her when she died. 
Tennessee law goes even further, and makes it a misdemeanor 
for a husband to fail to provide for his wife, Section 6888a7 
of Shannon's Code declaring it to be a misdemeanor for any 
husband, wilfully and without good cause, to neglect or fail 
to provide for his wife according to his means, or leave her 
destitute or in danger of becoming a public charge. 

In a number of decisions, in the various states of the Union, 
based on local statutes, it has been held that the wiſe's estate 
is primarily liable for her burial expenses; and a few cases 
hold her estate liable for medical bills incurred in her last 
illness. It is also generally held that, where the wife specifi- 
cally provides in her will for the payment of such expenses 

. But, 
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to the details of the Coolidge tube and the Potter-Bucky 
grid, which stamps the book as of the present day. The Medicolegal 
illustrations of diseases of bones and joints and of the internal 
organs are of high order and exceedingly instructive. This — 
for knowledge in this subject. 
| 
: Third edition. Cloth. Price, 39 Gold- 
ath of an 5. says 
e . — of Adin J the man was vaccinated by the company’s physician in 
Een the bladder as seen through the cystoscope. 
jons are shown in many illustrations 
of accuracy and beauty. For class work 
Hed dry clinics the instructor can 
ith possibly better result than having 
the class. The beginner in cystocopy 
may study here the whole gamut of pathologic changes in [=e 
the bladder. The text serves in a short concise but thorough 
manner to cxplain the illustrations. The plates illustrative 
of syphilis of the bladder, of fistula of the urachus and of 
Bilharsia are excellent. The illustrations of bladder car- 
cinoma of various types and in various stages deserve special 
mention among many others which make this atlas stand 
out as a work of art as well as extreme value as a textbook 
for any one interested in the subject of cystoscopy. 
Diseases of tae Mate Oncans or Generation. By Kenneth M. 
Walker, F. R. C. S., M. A. M.., Jacksonian Prizeman and Hunterian 
Professor, Royal College of Surgeons. Cloth. Price, $4. Pp. 234, with 
78 illustrations. New York: Oxford University Press, 1924. 
Although there are many advantages in the monograph 
type of medical textbook, one fails to see why such an arti- 
ficial division was made as to separate the diseases of the 
of the employment. Such cause and consequence could be 
shown by circumstantial evidence, but such evidence must 
also to differ irom the view tna ‘ystoscopy im the presence 
of enlarged prostate is always a serious undertaking.” The 
‘ease. The operative treatment of nondescent of the testis is 
not given the attention it deserves, especially in the direction 
of a series of illustrations of the technic of orchidopexy. 
: There are a number of minor faults, but as a whole the book 
will be a welcome addition to the library of the urologist 
because many of the subjects are discussed with far more 
detail than is customary in the standard textbooks of urology. 
Srvperts’ Guive to Suaceny. By Alfred T. Bazin, 
DS. O., M. D., Assistant Professor of Surgery and Clinical Surgery, 
F. J. Tees, M.C.. BA, K. B.; I. M. McKim, M.D., and I. MeL. 
Thompson, B. Sc.. M. B.. Ch. B., of the Departments of Surgery and 
Anatomy, McGill University. Cloth. Price, $2.50. Pp. 126. Montreal: 
Renouf Publishing Company, 1923. 
This is intended as a guide to medical students in doing 
their operating on the cadaver. Brief mention is made of 
Traitét Qréwentaine De Par le Dr. Gaston 
Lyon. Eleventh edition. Cloth. Price, 85 francs. Pp. 1406. Paris: 
Masson et Cie, 1924, 
This edition of Lyon’s classic on clinical therapeutics con- 
tains a discussion of the latest diagnostic and therapeutic 
procedures, with which, the author points out, the physician 
must “resolutely familiarize himself, to maintain his legiti- 
elcome addition to the 
French, differing as it 
the American, English 
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CURRENT LITERATURE 


that the conservative hygienic, postural and heliotherapy 
method gives excellent results. An ankylosing operation is 
only to be considered as an incident in the treatment, in no 
way modifying the conservative policy. Psoas abscesses do 


they almost invariably recover. Aside from its pronounced 
therapeutic effects, heliotherapy more than any other one 

gains the cooperation of the patient, and carries 
him successfully through a tedious and prolonged treatment 


i the 
ultraviolet light has definitely influenced the healing of the 
corneal tubercle of rabbits’ eyes. 

Effect of Ultraviolet Light on Inhalation Tuberculosis.— 
Experimental tuberculosis of guinea-pigs was not materially 
influenced by the irradiations. The intracutaneous reactions 
correlated rather closely with the necropsies, and both indi- 
cated, with few exceptions, steady of the disease. 
From the findings no conclusive deductions are made by 
Mayer and Dworski on the use of light irradiations in 
patients. 

Reasons for Occurrence of Apical Tuberculosis.—Walsh 
says on account of the special mucous membrane with its 
moisture and ciliated epithelium, the labyrinthine passage- 
way, and the residual air, it is extremely difficult for particles 
to reach the termini of the respiratory parenchyma, but the 
possibilities of reaching them at the apex are greater than 
elsewhere, on account of the naturally more active alveoli, 
the straightness of the paravertebral bronchus, and the failure 
ef the heart-beat interference in the upper lobe; and the 
possibilities of reaching the right lung are greater 
left on account of the suction being greater, due to i 
sive, and the fact that the upper - lobe bronchus is the hi 
one of the large bronchial branches, giving its current of 
the greatest pressure and velocity. The right apex is 
first part of the lung to be inflated on inspiration, 
last to be deflated on expiration. 


pulmonary tuberculosis of infants in cities which have a 

thoroughly pasteurized milk supply cannot in any considerable 

degree be due to bovine infection. It appears, therefore, that 

infection from human sources alone may account in infants 
ry tuberculosis rate of about 130 


tions of acne, eczema, furunculosis and barbac, a 
noticeable decrease in blood calcium was found by Schwartz 
and Levin in several patients. In some cases of eczema and 


In three cases of dermatitis actinica (cases showing a marked 
hypersusceptibility to sunlight), the blood calcium was dis- 
tinctly low. Apparently examinations of the blood from 
patients suffering from various dermatoses do not reveal any 
positive relationship between the calcium content of the blood 
and the skin disease. 


forces of the body, the use of nonspecific protein therapy as 
an adjunct to specific therapy may be of decided value. 

Fusiform Bacilli ia Secretion of Women.—-Accord- 
ing to Pilot and Kanter, fusiform bacilli, as well as spiro- 
chetes, are frequently present in the 


They are important infecting agents in syphilitic 
lesions of the vulva, erosive and gangrenous 1 
lomata acuminata, necrotic fibroids and carcinoma of the 
uterus and vagina. Infection with these organisms is char- 
acterized by necrosis and foul odor. The presence of these 
organisms normally would indicate that many ulcerative 
processes about the genitalia are due to a ’ 


2046 
of the pulmonary lesion, as indicated by the subsidence of Bovine infection would seem today to be 
fever, reduction in pulse rate, decrease in moisture, cessation tance among infants in large cities whe 
of night sweats, decrease in amount of sputum and greater campaign has been vigorously carried on. 
case in expectoration. It greatly favors the absorption of from 1 to 4 years, on the other hand, 
exudates as in pleurisy with effusion, hydropneumothorax pulmonary tuberculosis are strikingly 
and pyopneumothorax, in which complications, after the extent of commercial pasteurization. 
acuteness has subsided, heliotherapy has proved of imesti- having less than half their milk supply 
mable value. It is the treatment of choice in so-called show an increase of 13 per cent. in 
surgical tuberculosis or, better, extrapulmonary tuberculosis. pulmonary tuberculosis at this age 
It changes the mental attitude of the patient, and facilitates attained the pasteurization of nine tenths 
his recovery by making his treatment a pleasure rather than either between 1915 and 1920 or shortly 
a distasteful necessity. According to their experience helio- slight reduction. The cities which had 
therapy will not provoke hemoptysis, increase the activity of a of pasteurization before 1915 show a 34 per cent. reduction 
lesion, or reactivate it if judiciously employed. Moderate in nonpulmonary tuberculosis at this age period. It would 
clevations of temperature, not due to acute complications, do thus appear that, from the standpoint of the results attained 
net preclude its use, but the authors recognize as contra- in the reduction of nonpulmonary tuberculosis at ages 1 to 4, 
indications tuberculosis in the very active stage, marked the practice of pasteurization has begun to yield fruits which 
toxemia and the acute miliary form of the disease. These are susceptible of statistical demonstration. 
« bservations are based on a large number of cases. 
Heliotherapy in Tuberculous Spondylitie——From his expe- Archives of Dermatology and Syphilology, Chicage 
rience in treating tuberculous spondylitis, Bruns believes 101 $37-4672 (Nov.) 1924 a 
*Calcium Content of Blood in Various Diseases of Skin. H. J. Schwarts 
and ©. L. Levin, New York. $44. 
*Effects of Nonspecific — 12 in Syphilis. S. S. Greenbaum 
ily impair the pr is unless itted to New York.—p. $57 
not necessarily impair ognos perm 
rupture and become infected. Patients with psoas abscesses, —— 
which are aspirated under aseptic conditions, seem to do tions and Tumors. 1. Pilot and A. E. Kanter, Chicago. $61. 
surprisingly well. Cases of Pott's disease, not correctly  Scrofuloderma Gummoss (Tuberculosis Colliquativa). * K Michelson, 
treated, usually develop deformities and multiple mixed- .1,""<i"ienicmia Cutis, M. L. Keim, Ann Arbor, Mich.—p. $79. 
infection fistulas, with a grave prognosis, while those placed = Wassermann Test. XII. Effect of Intramuscular Injection of Neo 
under a proper regimen do not have these complications, and Arsphenamin on Wassermann Reaction. D. I. Belding and R. H. 
Holmes, Boston.—p. 601. 
Relation of Silver Arsphenamin to Involuntary Nervous System and to 
So-Called Nitritoid Crisis. I. Rosen, E. F. Muller and C. N. Myers, 
Blood Calcium in Various Skin Diseases.—In the condi- 
hack to health. 
improvement resulted from the internal administration of 
parathyroid and calcium lactate, and the improvement was 
associated with an increase in the amount of blood calcium. 
Of thirteen cases of urticaria examined, only one gave a low 
blood calcium. Three cases of angioneurotic edema gave 
normal figures. On the other hand, two cases of purpura 
and two of erythema multiforme gave distinctly low figures. 
Nonspecific Protein Therapy in Syphilis.—In the cight 
cases reported by Greenbaum and Wright, nonspecific protein 
therapy favorably influenced the course of syphilis. If the 
effect of the injections is to stimulate the natural protective ' 
normal woman. They are usually absent in the cervix and 
vaginal tract. They play no röle in the production of leukor- 
Tuberculosis Mortality in Relation to Pasteurised Milk.— 
Winslow and Gray assert that the death rate from non- 
and are not necessarily the result of bacteria from other 
: thousand combined with a pulmonary rate of about per sources. 
: hundred thousand, the total mortality from tuberculosis being Universal Leukemia Cutis.—A case of universal leukem a 
slightly greater than that which obtains at ages 20 to 29. cutis is presented by Keim with clinical, histopathologic and 
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$04. 
Hospital for Insasse. G. Hill, Clarinda.—p. 

Vincente Angina or Trench Mouth. ft, 4 


Conservation of Childrens’ Vision.—Snyder urges (1) the 
cnactment of laws compelling parents or guardians to comply 
with notices to provide refractory aid for children with poor 
eyesight; (2) the extension of eye clinics and conservation 
of vision classes to all cities and into rural schools; (3) the 
codification and unification of all state laws regarding defec- 
tive vision, and (4) the enactment of some measures com- 
pelling eye tests in public schools. 

Lueminal for Epilepey.—Sawyer claims good results from 
the use of luminal to control convulsions in epilepsy. She 
has used the drug in hundreds of cases and has not found 
any contraindications to its use nor has she seen any harm- 
ful effects from its administration. It is not habit-forming 


Journal of Comparative Psychology, Baltimore 
4: 447-S13 (Oct.-Dec.) 1924 


Studies of Emotional Reactions. II. General Behavior and Facial 
Expression. C. Landis, Minneapolis.—p. 447. 


Journal of Metabolic Research, Morristown, N. J. 
41 255-451 (Sept.-Oct.) 1923 
II. H. J. John, Cleveland. 
“Urine Sugar: Relation to Blood Sugar u. F. ne, Kristiania.— 
P stions for Gas Volumes for Altitudes 700 to 600 Mm. H. Gauss, 
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s, belonging to various groups, with regard to their 
growth inhibiting activity toward acid-fast bacilli. The com- 
pounds investigated were acids, alcohols, aldehyds, hydro- 
carbons, amino compounds, phenols, ethers and terpenes. In 


copper and nickel salts of fatty acids were found about 
equally effective, whereas zinc, strontium, lead and uranium 
salts showed no effect. The double-bond-containing com- 
pounds all showed antiseptic effect, the double bond being 
more effective on the side-chain than on the ring in aromatic — 


hematologic evidence of lymphatic leukemia. From a study Tolerance.— The findings in this second 
of this patient and other cases of leukemia, mycosis fungoides, in which glucose tolerance estimations 
lymphosarcoma and Hodgkin's disease, it would seem to John practically coincide with those of 
Keim that these diseases are genetically related pathologi- the nondiabetics the maximum i 
blastomata.” If such classification justifiable, then the of glucose, in 58.1 per cent. (309 per 
cutaneous pictures associated with these diseases must be ies) in one-half hour; in 33.2 per cent. 
| regarded as the variable cutancous expressions of the first series) in one hour; and in only 83 
“lymphoblastomas.” In the diabetics the rise in the blood 
was slow, as was also the return to 
Besten Medical and Surgical Journal y 38 per cent. (46 per cent. in the 
101 : 961-1008 (Nov. 20) 1924 rise ge 4 = 
of 1 —— 961. in 15.4 per cent. ( per cent. 
cent. of the first series) it appeared at the end 
Functioning in Women ind in 38 per cent. at the end of the fourth 
Visual Fields in Pituitary Disease: Case Showing Influence of Endocrine maximum increase in blood sugar concentration i 
Therapy. W. D. Rowland, Besten.—p. 977. cases was reached at the end of one-half hour in 30 
Principles of Intraperitoneal Drainage.—Lahey points out | Urine Sugar and Bleod Sugar—in a series 
iples of intraperitoneal drainage are largely persons, a number of “transition cases,” and a nu 
produce walling off adhesions about a septic betics, the fermentable carbohydrate of the urine 
as possible and establish a sinus down to that mated by Hoést under various conditions and also its relation 
Drainage for intraperitoneal infection is of Dr the blood 
that process is so local that it can be made The effect of va 
1 by the walling off adhesions which surround was also studied. In 
is desirable to allow drains to remain in place iologic urine sugar 
to produce a satisfactory sinus down to the ion of the 
ined. It is important that drains be so placed glucose, and that it 
as to avoid adhesion within the loops of small intestines. glucose is a normal u 
The most desirable type of drain for general use in intra- between two k 
abdominal drainage is the cigaret drain. (1) Physiologic sugar 
to the amount of glucose in the blood and 
Iowa State sugars whose nature is not known, but 
— in K _ may in quantities Ps 
. y employed are positive. thologic 
What Progress is Being Made in Treatment of Cancer. B. B. Davis, ion, caused by the passage of the glucose of the 
Relation of and Circurlation, G. C. Robinson, Nashville. the urine when the blood sugar concentration 
renal threshold. 
Experimental Studies in Diabetes.—The susceptibility of 
> Sil. dogs to ketosis with fasting and phiorhizin was not obviously 
*Luminal in Treatment of Epilepsy. G. M. Sawyer, Woodward.—p. $13. altered by the Eck fistula. The doctrine of the exclusive or 
predominant formation of acetone bodies in the liver, which 
seems contrary to the best modern conceptions of metabolism, 
is thercfore not supported by these experiments. 
Philippine Journal of Science, Manila 
26: 111-286 (Aug.) 1924 
irds o N Province, Luzon. R. C. . N 
tions. IV. Growth labibiting Activity Certain Organic Com- 
pounds Toward Acid-Fast in Vitro. O. Schébl.—p. 125. 
“Id. V. Mechanism and Nature of Growth Inhibiting Effect of Chau! 
moogra and Other Vegetable Oils. ©. Schébil.—p. 135. 
Tooth of Feseil Shark from Tamboron Island, Near Southern Min- 
dana. A. N. Krysbtafovich.—p. 155. 
Classification of ippine Components of Coleopterous Family (leri- 
dae. E. A. Chapin.—p. 159. 
compounds showed an antiseptic effect, whereas the fat sol- 
vents, such as benzene, toluene, xylene, carbon trichlorid and 
carbon tetrachlorid, which have a strong hypnotic effect, were 
Denver. 415. found to be only slightly antiseptic, or not at all. Sodium, 
“Experimental Studies in, Diabetes. V. Acidosis. F. M. Allen and 
PAS Estimation of Blood Pressure of Dogs F. M. Allen, 
} Degenerated Cells of Pancreatic Islands 
—p. 
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Cornea of Elderty 
Species of Anopheles. 


8221-228 (July) 1926 


Indian Journal of Medical Research, Calcutta 
Himalayan and Peninsular Varieties of Indien 


Bilateral Chronic Affection of Endothelial Face of 
Persons. B. Graves.—p. 502. 


S. Mundie and B. Silverman, Montreal, 
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Value of Chemical Analysis of Drinking Waters. 
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Group and 
Knowles 


M. O. T. 1 


(Diptera, Culicide). 
Nature Blastocystis Homiums. 


Indian Anophelines of Funestus 


R. S. V. Govinda 
— 
and T. X. . Ragha- 


—p. 47. 


. A. Sinton and R. B. Lal. 
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Fairley and 
by Vaecine. 


Lactose 
Cases of Pneumonia Treated with Pnemmecoceus Vaccine. R. H. 


of 
Tartrate on Excretion of Antimony. U. N. Brahmachari 


H. M. King.—p. 109. 


Malone. p. 105. 
Analysis of Malone's Report on Treatment of Pneumonia 


27: 181.209 (Oct.) 1924 


Treatment of Renal and Ureteral Stones. O. S. McCown, Memphis.—- Inst of 


2048 
compounds. Unsaturated aleohols showed an antiseptic effect. FOREIGN 
which proved asterisk (*) before Er. 
approach- 1 new drugs are 
were 
then 
Bristol Medico-Chirurgical Journal 
165-216 (Oct.) 1924 
Cond C. L. 
Suggestions in General Surgery. C. Walters.—p. 202. 
British Journal of Ophthalmology, Londea 
Clinte for Women and 14 499-568 (Nev.) 1996 
Cataract in Dystrophia Myetenica (Myoctonia Atrophica). W. J. Adie. 
7, 
Catharines, Quebdee.—p. 
Child Guidance C 
ives who, under the present S. k. Christophers.—p. 11. 
Culicine Mosquiters of India. XIV. Indian Species of Subgenus 
own resources. There should Culiciemyia (Theo.) Edw., Inctuding One New Species. Fo J. 
trol venereal di 
rt in his communi During Quinia and 
ough them the thi 
young people, preversary at te 
on may avoid the dangers of the present one, ,. 
se plans can succeed until each health officer 
of the work and cooperates with his fellow 
ection. X. 
Antrmoayl 
p. 181. and P. B. 
Prevention of Heart Disease. W. H. Witt, Nashville. 185. Sen.—p 113. 
Management of Heart Conditions in Children. J. T. Barbee, Knoxville. ‘Complement Fixation in Leprosy with Defatted Bacillus Tuberculosis 
J. and k. N. Haller, Chattanooga. c of Indian XVE Indian Species off 
p. 197. — — P. J. Barraed.—p. 139. 
Increased Intracranial Tension. IL. B. West, Chattancoga.--p. 199. Anophelines Funestus, Minimas and Aconitus. Including Description 
Lye Strictures of Esophagus. R. McKinney, Memphis.—p. 205. of Larva of Minimus. C. Strickland.—p. 145. 
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Bulletin de l' Academie de Médecine, Paris 


1067-2000 (Nov. 4) 1924 


Rouvillois. 1094, 
Effect of Pectin. Ville and de Saint-Rat.—p. 1097. . 
Treatment of Traumatic Deformity of Hané.—Rouvillois 
succeeded in restoring function in a case of crippling 


2 


8 
i 


i 
8 

| 

if 
ir 


rhagic conditions, of 
explained by absence of the gelatinizing action of pectin. 
Bulletins de la Société Médicale des Hépitaux, Paris 


48: 1487-1516 (Nov. 7) 1924 


owing to contracture, the head was turned to the paralyzed 

side, but the eyes turned to the side of the lesion. Necropsy 

showed cerebral hemorrhage or softening of the brain involv- 

ing the semioval center and optic radiations. They explain 

the inverse deviation by occurrence of hemianopsia, and the 

effort to turn the eyes to the visible field. 

Comptes Rendus de la Société de Biologie, Paris 
@1: 991-1058 (Nov. 14) 1924 

*Obligate Anacrobic 

Tissue 

*Exeretion of p. 

Cultivation of Spirochete of Infectious Jaundice from Water of Swim- 

ming Pool. Etchegoin.—p. 

Share of the Skin in the Resistance to Electric Current. Strohl et al. 


Obligate Anaerobic Streptococcus.—Prévot claims to have 
discovered in pulmonary gangrene a species of streptococcus 
from 0.6 to 0.7 microns in diameter, which is strictly anaerobic, 
and does not generate gas or a fetid odor on any medium. 
It produces acid in glucose mediums, curdles milk in twenty- 
four hours and the whey does not separate. Prévot calls the 
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Streptococcus pyogenes. 
Excretion of Phosphorus Compounds by Niere 
Research on different species showed, Pozersky says, that 


of less than 3 per cent. With this method the content of 
lecithin proved to be from 0.17 per cent. to 0.19 per cent. in 
human serum, and 0.25 per cent. in the erythrocytes. 
Experimental Malformations in Eggs of Land Saaile.— 
Cardot observed anomalies in the eggs and in the embryos 
of all slugs in captivity. Different conditions which affected 
the nutrition of the animal (deficient alimentation, high tem- 
peratures, intoxications), increased the frequency of the 
in external 
it ions. 


t 
' presence in the spleen of 
pigs thirty-four days after the infection, and twenty-five days 
after apparent complete recovery from inal 


ing puncture or electric irritation of the medulla 


Paris 
Infections in Relation to Surgical Affections. E. Libman 


2050 — 
anal- 
— ogy with anacrobic species and, on the other hand, with 
in Health Resort. Lalesque.—p. 1073. 
microbes possess the property to excrete compounds of phos- 
phorus, as long as they are alive. 
Photochemical Resonance.—Rousscau has coined this term — 
to express the fixation of the ultraviolet energy by certain 
substances. 

Secretion of Epinephrian in Hypoglycemia from 
of the ulna, with metal plate fixation. EXE §=©Houssay, Lewis and Molinelli conclude from their experi- 
radius was in the lower end. ments on dogs that during hypoglycemia, following insulin 

administration, the suprarenal capsules elaborate a substance, 
probably epinephrin, which increases the output of sugar. 
The phenomenon is due to the action of the splanchnic nerves, 
and is connected with the hypoglycemia. Augmented pro- 
duction of epinephrin is manifest also in morphin poisoning. 
Colorimetric Measurement of Lecithin in the Bicod.— 
Grigaut describes a colorimetric method with a probable error 
encourage trials of subcutaneous and intravenous mjections 
of 1 in man. It is 7 that certain deficiency hemor- 
Deranged Metaboliom in Cancer—Labbé and Mouzaffer’s 
Electrocardiograms in Cardiac — study in thirty-one cases of cancer indicated that the excre- 
Encephalitis Symptoms in Influenza. II. Eschbach.—p. 1 tion of amino-acids and of colloidal nitrogen is normal in 
“Emetin in, Abscess of Lang, M. Bg d na- in cancer situated elsewhere than in the digestive tract, and is 
Desiccated Milk in Infant Feeding. G. Variot and Nasarie—p. 1508, only exceptionally increased with cancer of this tract, but is 
ed of — from Syphilitic Arteritis. C. Fein and P. considerably exaggerated in cancer of the liver. The dis- 
„ Hüten. 5 turbance in nitrogen metabolism does not seem to be caused 
Inverse Deviation of Headend Eyes. Fein snd P. Hillemend—p. 1512, 1 general malnutrition, or the rapid destruction of 
Emetin in Treatment of Abscess of Lung—Brulé and cancer cells, but by functional changes in the liver. This 
Hillemand emphasize that in cases of abscess of the lung, may be due to a secondary cancer in the liver, or to the 
when the nature of the lesion is not clear, emetin should be effect on the liver of cancer in the digestive tract. The 
administered without delay. Patients with a latent amebiasis occurrence of amino-aciduria is a sign of liver insufficiency. 
may be cured, and a futile artificial pneumothorax or opera- —geasitivity to Insulin im Thyroidectomised Animale. — 
tion will be prevented. Removal of the thyroid gland notably increased the suscep- 
Inverse Deviation of Head and Eyes in Hemiplegia.—Foix tibility to the toxic effect of insulin in rabbits and rats, but 
and Hillemand observed three cases of hemiplegia in which, ess in guinea-pigs, still less in dogs. The reduction of the 
glycemia was greater in the thyroidectomized animals. 
Latent Persistence of Plague Bacillus in Infected Organism. 
—Uriarte refers to an observed case of bubonic plague with 
iridocyclitis and hypopyon in one eye. In spite of clinical 
recovery, the patient died three weeks later with meningeal 
symptoms. Necropsy revealed the presence of the plague 
bacillus which had been found in the meningeal lesions and 
also in the hypopyon. Inoculation of these bacilli killed a 
Secretion of Epinephrin on Irritation of Medulla Obion- 
. —p. 1007. 1 * gata.—Houssay and Molinelli's research on 100 dogs proved 
*Epinephrin in Ineulin Hypoglycemia. B. A. Houssay et al.—p. 1011. the participation of epinephrin in the h x1 
*Colorimetry of Lecithin in Blood. A. Grigaut.—p. 1014. a 
Experimental in — — Secretion of Epinephria.—By an intensive irritation 
*Metabolism in Cancer. M. Labbé ouzafier.—p. > of the vagus in dogs, Houssay and Molinelli obtained an 
"Susceptibility to Fran 1009. increase of epinephrin secretion, while a moderate irritation 
— . Chlorid Enhances Action of Quinidin. iow 1044. reduced the secretion. 
*Reflex Secretion of Epinephin. B. A. Houssay and R. A. incl. 
b. 1045. Idem, p. 1056. . 
Influence of Manganese on Immunity Phenomena. C. Pico.—-p. 1049. 
Purification of Cowpox Vaccine. Carbonell et al.—p. 1054. — 
(New York).—p. 881. 
"Bile Peritonitis. J. Meyer-May.—p. 883. 
Tryparsamide in Neurosyphilis. I.. Cheinisse.—p, 886. 
Bile Peritonitis Without Evidence of Perforatien.— Meyer - 
May concludes from a personal case that bile peritonitis is 
always due to perforation of the gallbladder, although the 
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S32: 901-912 (Nov. 15) 1924 
“Experimental Intestinal Obstruction. G. H. Roger.—p. 901. 
*Prehension Reflex. A. 
Different Diets in Treatment of Gastric Ulcer. I. Cheinisse.—p. 906. 


itty 


intestinal ruction. Auto- intoxication of 
occurs also with obstruction of the portal vein, 
and experimental aseptic peritonitis 


course, as well as the necropsy, indicated that the 
an extrapyramidal lesi 


diate vasomotor reactions, constriction of the vessels at first, 
the frequent disproportion between the significance of the 
traumatism and the severity of the vasomotor reactions, and 
the irregularity in the development of reflex disturbances in 
the nerves of the region. The disturbances are due to what 


hree weeks after an apparently insignificant injury 
stiffness of the fingers 
not limited to traumatism of the extremities. 


accidents of workingmen, amputation is generally made close 
to the lesion, which is wrong, as stiff cicatricial tissue may 
compress nerves and blood vessels and hamper function. 
Correct surgical operations leave supple cicatricial tissue. 


1 


419. 
Spasmophilia and Rickets. P. Woringer.—p. 356. 
Dengue in 


with 
The 
solution 
3,000 

ia and 


1 
ih 
121 


Acute Intoxication from Barbituric Acid Derivatives. A. Tardieu.—p. 393. 
41: 457-520, 1924 


important in the utilization of light rays by the body. Auto- 
pigmentation is a reaction of self-protection against infec- 
tions to which various parts of the body are exposed. The 
relation between pigmentation and the nutritive and functional 
activity of the skin is illustrated by grafting black and white 
skin. Oppenheim recommends the 


because of the percentage of ultraviolet rays, the total absence 
of infra-red rays, and its practicability at all times and 
places, to the advantage of both children and adults. He 
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i lesion may escape detection. A porous condition of the gall- With fractures in which reduction is difficult, Leriche prefers 
bladder, and hypertension of the bile are the causal factors. operative correction. In continued vasomotor disturbances 
Any infection of the gallbladder with occlusion of the com- with secondary manifestations the possible anatomic cause 
mon bile duct may entail the bile peritonitis. Early surgical must be removed. If the condition persists, arterial decorti- 
intervention, cholecystectomy or drainage of the biliary tract cation nutrition, 
hypertension or hypotension, this alone does. not suffice. 
a Leriche questions the value of massage, but recommends 
. hydrotherapy. He has used hot baths, but is inclined to try 
| two or three minutes. His methods achieve 
in Experimental Intestinal Obetructica.— I restoration with more or less complete 
experiments showed that the toxic syndrome from after several months. He remarks that 
ion is caused mainly by poisons from the duode- 4 
of the poisons are due to the action of digestive contrary to the abnormal vaso- 
especially the pancreatic juice. Others originate motor action of the axis-cylinder reflex. 
intestinal wall, and pass partly into the digestive 
rtly into the lymph and blood circulation. A further Revue de Médecine, Paris 
ae abnormal functioning is the suppression of 41: 281.344, 1924 
; ; eins Sign of H in Below. C. Trunecek. 2a}. 
— Prophylaxis in Contagious Intestinal Diseases. H. Godlewski.—p, 326. 
suprarena Pathology of the Mediastinum. Idem.—p. 332. 
from intra- 
— 421 345-391, 1924 
bid conditions check duodenal peristalsis. — Infections and the Calon Bacillus. A. Besson and G. Ehringer. 
ches ki grasping in cases * 
phenomenon Relation of Sunlight to Spasmophilia and Rickets.— 
to inhibi- Woringer reiterates the importance of the preventive and 
ion of the cerebral cortex on the midbrain. definitely curative action of sunlight and ultraviolet rays in 
s a diagnostic value, as it is manifest even in spasmophilia and rickets. With special reference to periodic 
of lethargic encephalitis in which parkinsonian occurrence and geographic distribution, he explains that the 
— are not pronounced. absence of sunlight is the — cause < 17 = 
rachitis, diet being a secondary factor. He also points to t 
915-000 19) influence of light treatment on certain accompanying infec- 
From the remarkable eflct of sunlight, the: funda 
The Abuses of Osteosynthesis. G. Blanchard.—p. 916. mental principle follows that infants should regularly be 
Influence of Light on Nutrition and Growth. L. Binet.—p. 918. exposed to it. In densely populated districts and in countries 
Differentiation of Dementia Praecoxz.—Cellier believes that dark winters, the realization of this i 
the term dementia praccox should be applied only to the ry vapor quartz lamp affords the 
Morel type —hebephrenia-catatonia in adolescents, with a He affirms that a five minute exposure 
trend to rapid dementia. Without this rapid mental impair- 
ment, there is no true dementia praecox. The pathologic 
anatomy of dementia praecox and of hebephrenia-catatonia is 
much alike. He emphasizes that systematized delirium and 
the incoherent delirium of degenerates, chronic mental con- 
fusion, delirium and schizophrenia should not be classed with  & ages of 3 to 
dementia praecox. omplete disappea 
alth of infants, 
Revue de Chirurgie Paris importance. 
GB: $79-662, 1924 41: 393-456, 1924 
Dissecting Gangrenous Cystitis. Costantini et al.—p. 590. 
Surgical Treatment of Dermoid Cysts in the Mediastinum. L. Aurouws 
seau.—p. 635. Conc’n. of Ouabain. — 
Reflex Disturbances in Peripheral Traumatiom.—Leriche *Uitraviclet and Infra-Red Rays in Therapeutics. l Oppenheim.—p. 485. 
reviews the recent work of Albert which confirmed the abso- Bismuth Treatment in Syphilis. A. Pulawski.—p. 314. 
lutely constant occurrence with peripheral trauma of imme- Ultraviolet and Infra-Red Rays in Therapeutics.—Oppen- 
heim reviews the history of heliotherapy and actinotherapy. 
Two points appear definite: that the skin is an organ of 
internal secretion, affected by light, and that pigmentation is 
may be designated as axone refiexes ¢ umatic origin. 
Leriche emphasizes the early appearance of these disorders. 
Two or t 
to a 
of the 
reflexes 
a grave condition of this kind. Periarterial sympathectomy reports a large number of cases of surgical tuberculosis cured 
high on the brachial artery resulted in rapid improve- by three two-hour exposures weekly. While infra-red rays 
ment, followed by constant but slow gain. After the minor may be used preparatory to ultraviolet radiations, reversal 
of the order is out of the question, as the infra-red rays 
counteract the ultraviolet; hence their efficacy in treatment 
of radiodermatitis. In his experience since 1910, actino- 
therapy in surgical tuberculosis and in pulmonary tuberculosis 


) 
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in its early stages greatly surpassed all earlier methods of Riforma Medica, Naples 

treatment in cfiicacy. The ultraviolet rays—the “life ray“ 40 1033-1056 (Nov. 3) 1924 

are winning their deserved place in therapeutics. — 

t 1025-1048 (New. 6) 1924 
Etiology of Glaucoma. J. p. 1025 Emetin Enemas in Amebdic He ppalardo reports 
. — emetin enemas a a ing 

“Calcification of Cartilages and Arteries. ‘Buyesen.—p. 1037. Conc’a. with pure water, he injected 0.03-0.05 gm. of emetin in 100 c.c. 
Btielegy ef Glancema.—Stahli reviews extensively and of a solution, with addition of drops of 

critically the theories in regard to the origin of glaucoma. tincture of opium. 

He hopes that the solution will come from research on col- 

loids, although he is convinced that Fischer's theory is Deutsche modizinische W Bertin 

untenable in its original formulation. 01 1829-1868 (New. 7) 1924 
Essential Acet Jad hn reports the history of Treatment of of the Prestate. L. Casper.—p. 1530. 

and considerable amounts of acetone in the urine. All of Ficcculstion and Wasecrmann Reactions. ern 

them recovered spontancously—one in spite of the operation The Miéitéfy Reaction eee Test ia A. 

which revealed a sormal appendix. Chloroform is contra- Waist of Wildbed. p. Scheber—p. 1542. 

indicated in such patients. The affection corresponds to the <ys-:abotism in Pernicious Anemia. Weicksel.—p. 1543. 

appendicitis with acetonurie. Mercury Lamp Trestment of Whooping Cough. Rebr—p. 1345 
Calcification of Cartilages and Arteries.—Huyssen con- Survey on Pathology. Teutschlander.—p. 1 

cartilages (wi exception of the ) warrants assump- Models of Contract J. 

elen of Affections of the Profession. S. Ale nander. 
occurred with an especially Plurigiandular Origin of Diabetes. E. J. Kraus.—p. 1559. 

N Stargardter’s treatment of epileptic children stimulants 
Archivio Italiane di Bologna (caffein). The method is indicated if the seizures are in 

* 10 P. — v. 253. times daily 10-15 drops of a 20 per cent. solution of ca 
— wre pS 2 Tard Wall n — sodi te. The treatment has to be continued for two or 
*Rticlegy of Peptic Ulcer. G. g three months and then the dose may be gradually reduced. 
Present Status of the Question of Surgical Treatment of Exophthalmic He also had good results with alimentary acidosis (protein 
Goiter. G. Carossini.—p. 355 and fat diet). 

Access to the orre gives an illustrated Constitutional Differences the Serologic 

description of a modification of Chiari’ ethmoidal Mino his theory of a panhemo-agglutinin to Hirsch- 
technic. feld’s hypothesis of a constitutional thermic ampl . He 


He has modified the technic to avoid some causes of error. 
Meningitis.—Toni observed a serous menin- 


anemia patients after blood transfusions. 
for four days. The first transfusion of 400-600 c.c. of blood 
was usually followed hy a remission lasting for six to nine 
months. Remissions following the second transfusion were 
neither as pronounced nor as long as after the first. 
third was without success as a rule. 


upper lumbar vertebrae were quite tender. No rigidity of 
neck. Lumbar puncture revealed pus containing staphylo- 
cocci. The diagnosis of purulent perimeningitis (Morawitz) 
was made, but the operation was performed apparently 


—p. 20462. 
*Action of Bulbocapnin. H. de 
*Menstruation and Fluid. Heilig and 
~Death After Intravenous — of Bismuth.” 


Hoff.—p. 2049. 
Kallmann. —b. 2055. 


Etiology of Peptic Ulcer.—Baggio relates that peptic ulcers explains the facts supporting the theory of more than fc 
developed in 27 per cent. of eleven dogs treated by gastro- blood groups by pointing out that not the iso-agglutinins, 
enterostomy and shutting off the pylorus. There were no but only the ability to produce them is inherited. A stimu- 
peptic ulcers in other groups in which the gastro-enterostomy lation treatment increases their titer in subjects who might 
was not accompanied by closing the communication between be crroneously classed as new groups. 
the pylorus and the duodenum, or else the pylorus region Metabolism in Pernicious Anemia.—Weicksel observed an 
was resected. The amount of the gastric juice, and a direct increased elimination of nitrogen and uric acid in pernicious 
action on the jejunum by the gastric juice secreted by the 
pyloric portion of the stomach, seem to be the main factors in 
postoperative peptic ulcers. 

Policlinico, Rome 
31: 1391-1425 (Oct. 27) 1924 

Insulin Treatment of Diabetes. A. Sebastiani—p. 1391. Purulent Perimeningitis.—Sciiwab’s patient, a boy, 16 years 
— A L. 9 1403. of age, had furunculosis. Four weeks later high fever and 

— 14 pains in the kidney region developed. Two days later, the 

Si: 1427-1458 (Nov. 3) 1936 legs and bladder were paralyzed and the lower dorsal and 
*Biemuth Determination. P. Amodei.—p. 1427. 

*Chickenpox Meningitis. C. de Toni.—p. 1434. 

Bismuth Determination. —Amodei considers Aubry's method 
for determination of bismuth in organic fluids as the best. late. Although the paralysis improved immediately, the 
gitis with xanthochromia, lymphocytosis (78 cells per c. mm.) Klinische Wechenschrift, Berlin 
and increased globulin content of the cerebrospinal fluid. 3: 2033-2080 (Nov. 4) 1924 
The affection occurred twenty days after a chickenpox erup- —— 4 the Circulation the Mood. +“ the 2033. 

Peri i mpathectomy. Fri 
tion, and the child, aged 5, recovered. Fractioned Aspiration from the Stomach. W. Weits.—p. 2040. 

21: 1489-1489 (Nov. 10) 1924 *Calcium and Coagulation of the Blood. W. Loewenstein and G. Politzer. 

*Antihemolytic Urine Index in Pregnancy. A. Ricart.—p. 1459. DD. 
Treatment of Arthritis. I. Conti—p. 1464, 

Treatment of Tuberculous Glands. R. Lambri.—p. 1465. 

Polyneuritis After Peritonsillas Abscess. A. Venuti.—p. 1466. 5 

Antihemolytic Urine Index in Pregnancy. —Ricart con- ‘Te Mind and Serum Calcium. H. Tomasson.—p. 2055. 
cludes that a urinary antihemolytic index cannot give any ett and the Serum. 
valuable prognostic hints in pregnancy and the puerperium. Hemolysis by Oligodynamic Action. D. Rosenberg. 2057. 


a 

He admits, however, that 
comparatively avirulent germs may Se 
by preventing the closure of the uterine wound. 


Wiener klinische Wochenschrift, Vienna 


Tuberculosis Immunity. M. Schur.—p. 1164. 
*Secretion and Motor Function of Stomach. L. Hess and J. Faltitechek. 


— Conc'n. 
of Position of Uterus. J. Richter. Supplement.—pp. 1-12. 
Infection and Addison's Disease.—Sumijoshi recalls Hanse. 
mann’s opinion that tubercle bacilli can attack only damaged 
suprarenals. He believes that diphtheria and scarlet fever 
may be the predisposing cause, and quotes a few cases from 
the literature. His experiments have been negative so far. 
Simplified Bassini idt recommends 
the Anschütz modification of Bassini's operation even in 

i It is not necessary to isolate the 
sac of the inguinal hernia. He opens and = it only 
at the neck. The modification is 2 Bassini's 
original method, has fewer recurrences, and avoids injury 
of the spermatic cord and the testis. 


demic of parotitis. Still later, 
occurred, from two to four days after 
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Secretion and Meter Function of Stomach—Hess and 
Faltitschek made paravertebral injections (Lawen) in various 


total acidity and in motility of the stomach 
paralysis of the splanchnic nerve and 
the vagus. Pains were favorably 


of the patients of the first group, and decreased in some of 


the second. Schlesinger had noted a similar paradoxic action 
of heat on the capillaries skin in some cases of inter- 
mittent limping. 


quently in permanent essential 
was almost normal. 

Mineral Metabolism in Acidosis.—Bernhardt found a dose 
of 0.3 gm. of ammonium chlorid per kilogram of body weight 
as the maximum tolerated by adults without subjective dis- 
turbances. Acidosis and loss of calcium result. Rabl was 
able to soften the bones of children in a few days by giving 
02 gm. of ammonium chlorid per kilogram, using Bier's 
passive hyperemia for eighteen hours daily on the affected 
extremity, and excluding light. After this the bone may be 
manipulated into the desired shape, and light and a dict rich 
t cure. 


changes in patients with general paralysis that were being 
treated with malaria. The shifting of the nuclei was con- 
stant. They believe that malaria treatment is the ideal of a 
nonspecific therapy on account of its marked pyrogenic action, 
rhythmic repetition and relative harmlessness. 

Liver Injury by Phenyihydrasin Treatment.—Levi attributes 
the cirrhosis of the liver observed sometimes in polycythemia 


2054 
before necropsy. Radical operation of cancer of the pancreas 
has an immediate mortality of 30 per cent., and none of the 
rest survived for more than five months. Cholecysto- patients, and studied te secreting and moto un. 
ente rostomy is to be recommended in chronic pancreatitis, and " in free and 
may prolong life even with cancers. He never saw success corresponds to a 
of roentgen treatment of the latter. True cysts of the pan- predominance of 
creas should be enucleated (10.7 per cent. mortality). If . 
there are adhesions, the mortality rises to 55 per cent. — 
Treatment of Morphin Aééicte.—Hisslin regrets that the Zeitschrift für klinische Medizin, Berlin 
laws make it impossible to treat morphin addicts against their 100 655-836 (Oct. 25) 1924 
will. Strict isolation with unpaid nurses (nuns), gradual ‘Innocent Glycoseris. F. Umber and M. Rosenberg.—p. 655. 
withdrawal of morphin within from three to ten days, and {ron Therapy. WW. Heubuer—p. N 677 
combating of abstention disturbances with large doses of 7. Kauffmann._p. 
gave fair results. Recurrences are frequent; *Basal in Handel. p. 738. 
$ never yet encountered a patient who was not able to Mirza Metaboliem Acidosis. H. Bernhardt.—p. 735. , 
for himself as much morphin as he wanted. Cocain 
alcohol addicts have abstention disturbances only for a schilling's Hemogram. P. Joseph.—p. 785. 
day. Therefore, abrupt discontinuing of these drugs is r Weicksel.—p. 802. 
Breathing and Physical Eficiency.—Haérnicke examined the 
type of breathing in 200 men. The inefficient subjects had a . Iamocent Glycosuria—Um Rosenberg discuss their 
vital capacity of 1,500-3,000 c.c.; the respiratory volume was ‘dings in thirty-five patients with apparently harmless 
small, the diaphragm moved very little, and the respiration S!ycosuria. There is no way to exclude diabetes with cer- 
rate was 18-20 per minute. Those trained in sports had a tiny. They advise to refrain from a positive diagnosis 
deep diaphragmatic breathing, with 6-8 breaths per minute. til three ——— P 1 —— 
a zue z to this group, acidosis on a diet free from ca rates 
the why latter type of does not exclude it. In spite of this, they observed a case 
Virulence Test.—Philipp never denied that the seat of the 21 ‘iabetic ae 2422 
infection decides the prognosis. What he is seeking to under. Wem Siycosuria. ) : 
stand is the cause why the germs attack such dangerous Iren Therapy.—Heubner found no resorption of trivalent 
points. He is convinced that his method of determination of iron from the intestine of dogs. Bivalent iron was resorbed. 
the virulence of the germs gives good prognostic hints. He Palpitations in Hypertension. — Kauffmann finds that 
refuses to operate for a cancer if the cervix contains virulent patients with a permanent hypertension are frequently free 
: 3 from subjective disturbances. In contrast to this, patients 
with an unstable blood pressure complain of palpitations. 
He found that the second phase of the systole is shortened 
during palpitation. Lowering of the blood pressure by nitro- 
, lycerin shortens the whole systole, but causes a similar 
Adiposogenital Dystrophy After Emotion. —Litzenkirchen’s 
patient is a young woman who had headaches, — sensation. This palpitation is due to the changes in the 
frigidity, obesity and atrophy of the genital organs following peripheral vessels, while the palpitations in labile hyperten- 
quarrels with her husband, whom she had married against ion are of nervous origin if due to emotion. Otherwise 
the will of her family. She recovered completely, except for ‘hey may be due also to changes of the blood vessels. The 
some thirst, in a few months after being divorced and blood pressure may vary within a wide range in these patients, 
ing marital intercourse with cher. at very short intervals. 
Heat and Need Pressure. Kaufmann found that many 
ee patients with essential hypertension are intolerant to heat, 
BT: 1157-1178 (Nov. 6) 1924 
Prognosis After Resection of Gastric Cancer. H. Finsterer.—p. 1157. 
Cont'd. 
*Infection and Addison's Disease. J. Sumijoshi.—p. 1161. 
*Simplified Bassini Operation. W. Goldschmidt.—p. 1162. 
Kidney Injury in Rugby Football. K. Haslinger.—p. 1163. 
Malaria Treatment of General Paralysis.—Schilling, Joss- 
Menstruation and Tuberculosis Immunity.— Schur observed mann, Hoffmann, Rubitschung and Spek examined the blood 
exacerbation of a previous tuberculin reaction at the onset 
of menstruation. The tuberculous rectal fistulas of the same 
patient became regularly inflamed during the period. 
Encephalitis After Mumpe.— Mayrhofer-Griinbihel observed 
in her community orchitis only late in the course of an epi- 
DDr 
the parotitis. 
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in Ultraviolet-Ray Treatment. —Cassul's 
erythema from ultraviolet rays was the shortest in exoph- 
who were thalmic goiter (two hours), longer in 


subjects 


Roentgenotherapy in Cancer of the Seminal Vesicies.— 
Nemenoft has encountered in the last 


127 
| 
— 
2 


5 

Lear: 83 205 
aged trom 22 ve pater ever — 

exposed to the roentgen rays recovered completely, while in tuberculosis; and longest in sciatica (over six hours). The 

three instances marked improvement was manifest after latency period was shorter in children from 7 to 14 than 

under 7, or in adults. The erythema was more 

with a higher (at least 2 or WO per cent.) 

in percentage. Fever increased the erythema. 

times also the scrotum and the inguinal region were exposed. Marked erythema caused lowering of the blood pressure. 


F experiments suggest the importance of the skin in 
treatment, especially in tuberculosis. 

Mitteil a. d. med. Fak. Univ., Tokioe 

BB: 197-316 (Nov. 10) 1924. Edition 


Bacteriologic examination of the urine 


calculi. With 


probable infarction of the small intestine. The small 
rovement on the first day 
was succeeded by diarrhea, and death the third day. Necropsy 
revealed the embolus in the superior mesenteric artery. The 


artery long enough to avoid unnecessary trauma. 
H 


G7: 561.576 (Sept. 3) 1924 


Suprarena) 
roditism.— Krabbe reports another case which con- 


renal cortex and development of sex glands. 
child had well defined labia and clitoris, 
suprarenal cortex tissue in one testis. The 
tissue. Both suprarenals were aplastic and the infant pre- 
sented in addition spina bifida and paralysis of the legs. 
G7: 597.612 (Sept. 17) 1924 


normal skin to the chemically active rays. 
passage of from two to six times as much of these rays into 
the depths as are able to pass through normal skin. 
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noted recurrence in only 3.6 per cent. 


@F : 629-644 (Oct. 1) 1924 


*Striatal Syndromes with Congenital Brain Disease. Wimmer.—p. 629. 
Begun, p. 622. 


645.4660 (Oct. 8) 1924 

V. Christiansen.—p. 645. Conc'n, 
Picro-Eosin Modification of Giesen Stain. Jensen.—p. 659. 
Diagnostic Importance of Choked Disk. — Christiansen 

visual field, atrophy and comment in tweuty-cight cases of 

brain tumor. These are selected from a total of 220 brain 


. ophthalmologists are not 
always able to * 
disk and conditions within the normal range. The appearance 
first in one eye and the local intensity do not justify con- 
clusion as to the site of the tumor on that side. In one case 
the visual acuity persisted unimpaired for three years after 
the choked disk had been discovered, explained by a large 
tumor in the ile angle. In about 80 per cent. of 
tumors in the motor region, there was no choked disk, and in 


ascribed to other causes until choked disk has had 
time to develop. Another factor which cooperates in post- 
poning detection of the tumor is the peculiar tolerance of the 
motor cranial nerves to the encroachment of even large 
tumors. Necropsy may reveal the facialis and abducent 
nerves embedded in a tumor when there had been no symp- 
toms from these two nerves. In one case of cerebellopontile 
tumor, trigeminal neuralgia was the first symptom, but this 
is exceptional with these tumors, while neuralgia is frequent 
with tumors in the gasserian ganglion region. Choked disk 
throws no light on the site or nature of the tumor, but it 
reveals that the lesion has passed beyond the purely local 
phase. Among his other practical conclusions from his 
analysis is the warning that nothing but a direct attack on 
the tumor should be considered with symptoms indicating 
involvement of the basal optic nerve but no choked disk. On 
the other hand, when there is choked disk, there is always a 
hope that a decompressive operation may arrest the degenera- 
tion of the optic tract. 


G7: 661.676 (Oct. 15) 1924 
*Anthrax from Shaving Brush. O. Thomsen and V. Jensen.—p. 672. 


Anthrax from Shaving Brush.—The victim in the case 
reported was Dr. V. Ellermann, professor of legal medicine, 
who died Sept. 24, 1924, the sixth day after a small lesion 
had developed on the check. It proved to be malignant 
anthrax. It was traced to a new shaving brush which he 
had used himself for two wecks before his illness. The 
brush was of Chinese horse hair, and contained anthrax 
spores. This report of the case is published at the request 
of the public health authorities, and measures to sterilize the 
shaving brushes are . For this it is recommended 
to wash with a coda and then plece ina weak solution 


Recurrence of Adenoid Vegetations.—Bergh has operated 
— 
— — 
— , Lire Striatal Syndromes with Congenital Infantile Cerebral 
Teeth in Dermoid Cysts in Ovaries. T. Sannai—p. 265. Affections.—In this fourth instalment of his study of extra- 
—— — — — a case of pallidal 
Acta Chirurgica Scandinavica, Stockholm rigidity, with certain elements of Little's disease, in a boy of 
GT: 387-485 (Oct. 18) 1924 19. There were no signs of pyramidal disease, the 
*Reeurrence of Kidacy Calculi. C. M. Rovsing.—p. 387. 
Operation for Hallux Vaigus. M. Olivecrona—p. 396. 
*Emboliem of Mesenteric Artery. H. Olivecrona.—p. 403. 
*Sccond Embolcctomy in Same Patient. M. Olivecrona—p. 411. 
Research on Infections Myositis. C. Holm.—p. 415. 
Treatment of Chronic Pleural Empyems. S. Lundberg —p. 451. 
Recurrence of Kidaey Calenli Due to Infection. —Rovsing 
bases his conclusions on 147 cases. He found that 71 per 
cent. of the recurrences of kidney calculi after operation were 
duc to infections decomposing the urea. He preiers neph- 
rotomy without drainage, and advises against pyclolithotomy 
as most often entailing a urinary fistula. The majority of tumor cases since 1917. He never observed choked disk as 
cases of kidney stone operation followed by a fistula, even the only symptom of a brain tumor; when it occurs isolated, 
of short duration, have been infected by it, and generally it is merely a sign of optic neuritis of toxic or infectious 
with staphylococci. K origin. When it is found with headache, dizziness or other 
from both ureters is t cerebral symptom it stamps as a serious disturbance what 
EE 3 wilateral iniection, with micro-organisms might be lightly regarded otherwise. The degree of conges- 
decomposing the urea, and where drainage cannot be avoided, 
nephrectomy is indicated. In bilateral infections, it is 
contraindicated. 
Embolism of Superior Mesenteric Artery. — Olivecrona 
operated in a case of mesenteric vascular occlusion in a male, 
aged 73, with hypertension and lost compensation, sixtcen 
hours after the acute onset, on the diagnosis of embolism and 
a number there were no general brain symptoms, the motor 
symptoms alone revealing the lesion early. Choked disk is 
spec catures were the sudden Olsct, Mmtcrinittent Hatur practically constant with a tumor in the occipital lobe or 
of the pain, with supervening peritonitis, the extremely toxic 
condition, and the return of blood-stained lavage water. 
Tenesmus pointed to an affection of the large intestine, and 
might have been interpreted as suggesting occlusion of a 
mesenteric artery. 
Second Successful Embolectomy in Same Patient.—The 
value of embolectamy is illustrated in a case in which within 
fourteen months the patient was twice operated on for 
embolism in the femoral artery. Both operations were 
successful, and no evidence of local disturbance of the cir- 
culation in the legs was manifest on reexamination six 
months later. Olivecrona advises to make the incision in the 
*Suprarenal Tamers and Pseudehermaphreditiem. K. H. Krabbe.-—p. 561. 
Nystagmus Index During General Anesthesia. Borrics.—p. $70 
*Permealility of Lupus Nodules. Haxthausen.-p. 597. 
*Recurrence of Adenoid Vegetations. E. Bergh.—p. 604. Conc’n, p. 613. 
Optic Conditions in Lupus Nodules.—Haxthausen has 
noticed that lupus nodule tissue is more transparent than 
rinsing in water. Shaving brushes are usually unable to 
stand hard boiling. 


